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o -A. Hazardous Waste Actsvity
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B. Used Ol Recycllng Activities

Generator (S&e’lh‘stmcﬁbhsy o

a. Greater than 1000kg/mo (2,200 Ibs.)
b. 100 to 1000 kg/mo (200-2,200 Ibs.)
c. Less than 100 kg/mo (220 ibs)*
Trangporter (Indicate Mode in boxes 1-5
beiow)

a, For own wasts only
b For commercial purposes

Instructions. ™™
.‘Hazardous Waste Fuel
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.b. Other Marketers. -
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1. Smelter Deferral
Mvde of Transportation

1. Alr Indicate Type of COmbuatlon of Actlvity(les)
= 2. Rall Daevice(s). ;v . 4. Transportar
3. Highway 1. Utility noue_r b. Trenster Facility
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1 Uud Oll Fuel Marketer )
a. Marketer Directs Shipment of- Used
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b. 100 to 1000 kg/mo (200-2,200 Ibs
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below)

a. Forown wastsonly -
b. For commercial purposes .
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“*[]3. “Treater, Storer, . Disposer (at-|
instaltation) Note: -A -permit Is -
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1. Smelter Deferral
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Combustion Device(s)
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3. Used Oll Trangporter - Indicate Type(s)
of Actlvity(les)
B a. Transportar
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B Used Qil Racycling Actwmea

4

'r“‘Treater, Storer, Dlsposer (at 1 Used Oit Fusi Markater
‘(] a.. Marketer Directs Shipment of Used

eneratof (See lnstructbna)
“Instaltation) ‘Note: A" ‘pormit Is"
‘Ol to Oft-Specification Burner -

‘Greater than 1000kg/mo (2,200 bs.)

&“"ULW kg/mo (200-2:200 I3.), [feduleed tor, th | Cib. ‘Marketer Who First Claims the Usad
1100 kg/mo (220 1bs) 4 Oil Mests the Specifications
mxsponer(lndlcateModoln boxes 1-5: ] 2°Used Oll Bumer - indicate Type(s) of
elow)... .. _ | _ Combustion Device(s) ..

For own wasts only: "1 [Ja.  Utility Boller .. ‘

Fw-eomnmchl purposes 1| biiIndustrial Bolles , .

- _ ) c. Industrial Fumacse 1
:omempomtion [0 "2 smail Quantity Exempﬁon 3. Used Oll Transportsr - Indicate Type(s)
LAlr - Indicate .Type of. Combuatlon of Activity(les)
.. Rall R s.. Transporter
3. Highway . b. Transfer Facllity
{. Water . 4. Used Oll Processor/Re-refiner - Indicate
- T s) of Activl kn)
5. Other - specity “-y%e( )HI W(
b.:Re-tefine ...

escription of Hazardaus Wastes (Use additional sheets if necassary) ...

haractenstxcs of Nonlisted Hazardous Wastes. (Mark 'X'in the boxes corresponding to the chamcredsucs of
onllsrad hazardous wastes our lnstalladon handlas, 560 40 CFR Parts 26120 - 261.24) .

oxi ..
G'ia?:cyhdtdc : GJ““M-!PA hmamwom mlnbu(t) for ﬁ'n Tcxbky dwwrwc eom:mlm(s))

isted Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list mors than 12 waste codes.) .~ .

p
mem designedtoassure that qualitied personnsl property gather and evalustethe lnlommlon submitted. Based on my Inquiry ofthe person
persons who manage the system, or those persons directly responsibie for gathering the information, the Information submitted is, to the
3t of my knowledge and beliet, true, accurate, and complete. | am aware that thoro are signiticant penaltlelfor |ubmmlng taise intarmation,

cluding the possibility of tine and lmprlsonmcnt tor knowlng violatlons.
Jnature /\ ‘ | Name and Otticial Tile (Type or print)

A GERALD TAMILIA, PRES. 7/.;2,7/;77

Date Slgned

Commants

NG changy  Bik jom_3/a211 VM5

te: Mail completed form to the appropriate EPA Regional or State Offica. (See Saction lil of the booklet for addressas.)
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A. First Notification X | (Completaltem C)-:,

1 G, installation's EPA D Number -
«=|p [alDp | 0|8 2 1‘l4!0 5

I1. Name of Installation (Inchude company and specific sits name) .

NglVI|L|LlE G LIVIANITIZITIN

4. Location of Installation (Physlical address not £.0. Box or Route Number) -
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VIL Ownership (See instructions) 3
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ype of Regulajed Waste Activity (Mark ‘x* In the appropriats boxes; Refer to Instructions)

" .. A-Hazardous Waste Activity ... ...

B. Used Qil Racycling Activities

)8, Treater, ‘Storar, Disposer (at
instaitation) Note: -A permit Is-
required for thlc acuvlty- 'm'

:enemtor (See ln:tmcttom)
1. Greater than 1000kg/mo (2.200 Ibs. )

2 100 to 1000 kg/mo (200-2,200

a. Gcnemtcr Markeungt Burner
.1, Other Marketers - cuwusaus e~

N Bolletandlorlndusuial Fumace )
T 1. Smsiter Deferral ™~
2. Small Quantity Excmptlon

e of Transporiation

1. Used Oil Fusl Markater
{J a. Marketer Directs Shipment of Used

[Jb. Markster Who First Claims the Used
2-°Used O Bumer « Indicate Type(s) of

e

-..Qll to OH-Specification Bumer

= Oll Mesats the Spacifications

Combustion Davice(s)
a.'Utllity Bolier .,
b Industrial Bollsr
¢. Industrial Fumace N
3. Used Oll Transportsr - indicate Type(s)
of Actlvity(les)
8. Transportar
b. Transter Facllify
4. Ussd OllP
' Typqs) of Acﬁv

e-reﬁner indicate

1. Al gl:’c';t(a)Typo of COmbuatlon
2. Ralt 8): e g -
3. Highway 1. Utility BGW AT
4. Water "2, ndustrial Bollet ™
§. Other - spec! I o) 3e Industriaf Fumace... .........
- D 5. 'Undefground tn}ection Ccntrot

l:e Ro-mﬁne

Jescription of Hazardous Wastes (Use additional sheats If nscessary) . .. ...

Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characteristics of

nonllatod hazardous wastes your Instailaton handlas, See 40 CFR Parts 26120 - 261.24)

A ) e Toniclty oo on |

[ I

l

et e

. (State

s

. Cartification

ccrﬂfy under penaity of law that this document and lll machmcnts were pmplred undcr my dlrecucn or suporv(:lon in accordance wnh a
ystam designed to assure that qualified personnel property gather and evaluste ihe information submitted. Basad on my inquiry of the person
)f persons who manage the system, or thase persons directly responaibie for gathering the intormation, the Information submitted is, to the
»ast of my knowiedge and bellet, true, accurste, and complete. | smaware that there are signiticant panalties for submitting falss information,

ncluding the possibllity of tine and imprisonment for knowing violations,

Date Signed

ignature /\ Name and Official Title (Type or print)
/ GERALD TAMILIA, PRES. 7/.;17/;’7
(]
l Comments @%‘

M\Mm/mﬁ Bt joim: 5[%/7:4 VMS

e
¢,

-

ote: Mall compieted form to the approprizste EPI; Roglonal of Stat'c Ofﬂcc (Sct s&rlon {il of the booklet for addressses.)
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L Instaliation‘'s EPA ID Number (Mark ‘X' In the appropriate box)- ==+ -

I B. Subsequemﬂoﬁﬂcatb
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il. Name of Instailation (lnclude company and speclﬂc site name)

NE’VI|L]LE cla lrlv lalnly

Il Location of Instailatlon (Physical address not P.0. Box.

Street

¥ -C. installation's EPA D Number - -

plIiritis {Blu [Rle|Hl

Courty Cods.| County Name

Olol3lalcliiz leln ‘AE N‘H

IV. Instaltation, Maulng Addrecs (See Instrucﬂons)

StraetorPO -Box -/

V. Installation Contact (Person to ba contacted regardlng wsstu activities at slte)

Name (Last) T e e e An ; (F],,g) ,,,,,,,,,,
Tlajmlr lolrlal || | [ 'GER A‘II,iT)
Job Title - IR idacs "Phone Number (AmCodaandenber)

PIRIE|lslzlp [eln
VL:Installation Contact A
A Comtract Address.

T ] AN

Locstion Malling Other B.

Lxl Lgl

CityorTown. '

plzlr | rlsh lu
VIL Ownership(See instructions)

A. Name of Installation's Legal Owrier ~ '

NIE| VI TIL | LIE]
Street, P.O. Bax, of Route Number

31 0 l 05 { G'R A -
:‘W crTown . AR
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3 - . ID For Ofﬂcial Use Only

'

pe .of Regulated Waste Actlvh'y (Mark X' ln the approprtm boxas, Hafar to lnsaucuons}
e Hazardous Waste Actlvitv i B: Used Ol Recycllng Activities |

§

enera tor(Sae]n'mtbm) ‘{ 1, UsedO{IFuelMarketer S

S o oo G ) L B ek b
100 to 1000 & (200-2,200 Ihs. [Jb. ‘Markater Who First Claims the Used
. Less than 100.kg/mo (220 ibs Oil Meets the e

| 2°Used Olf Burner - Indicate Type(s) of |
Combustion Device(s)

ga“uumy Boler .,

‘ransportar (Indicate Mode inboxes1-5
relow)

i.For own wasts only
:. Fo(‘commhl.pwpoas

b.:Industrial Bollef
c. Industrial Fumace

1. Smelter Deferral & "
. 2.Small Quanﬁty Exampuon

eof Tmmportauon R 3. Used Oli Transporter - indicate Type(s)
1. Alr of Activity(ies)
2. Ralt a.. Transporter

3, Highway . b. Transfer Facility

4. Water e » : 4, UsedOll Procemr/ﬂe-mﬂnér-mdlmte
5. Ottor - 8pacity - v :‘y;;e(s) af Af}i?lty(h:)

b..Re-refine ..

Cartification

cartity under penaity of isw that this ocumom and au :machmems wam pnpared under my dlrectlon or aupervls!on !n accordanco wlth 8
ystom designed to assure that qualified personnal property gather and evaiuate the information submitted. Based on my inquiry of the person
r parsons who manags the system, or those persons directly responsibie for gathering the information, the intormation submitted is, to the
ost of my knowtedge and betlef, true, accurate, and complete. lam aware that thera are slgnlﬂcan! penames tor submlnlng false lnformatlon
icluding the possiblilty of fine and. ‘imprisonment for knowing viclations.

" Name and:Otticial Titie:(Type or prlnt) N Date Signed
GERALD TAMILIA,. PRES. : U_,z-;/yq

J o/
N MM%M 5‘314&'/@@. 22/ T

LS

te: Mali complated form to the appropriatl.EPA Rngfoh;l or Sum Offlcu (Soo Soctlon l)l of the bool_d-o; for Mdmﬁs.)

i




e ' | . Form Mpmvw.&ﬁi’@iﬁfz 9.50-65
pe it EAAE

Pieasn print or type with ELITE rype {12 characters per inch) in the unshaded areas only

AT ORE
Please rater 1o1he Instructions s ge . Date Recened!Q
for Flling Notfcation baiors |  gmy Notification of Regulated | . oticia use onyy
information raquestod hare is (’EPA ) Waste Activity R

required by law (Soctlon 3010
of the Resource Conservation

and Recovery Act). United States Envimnmenta! Protection Agency  *

FZG 1T 1 trmm:

3 ‘;;‘f

L Instailation's EPA 1D Number (Mark ‘X’ in the appropriate box) ~-- B e T
B. Subsequent Notlﬂcatlon +_C. installation's EPA ID Number -

A rintotleaton X | ™ (completeitom ) ..o [a]p 018 2 i lalolsis

Il. Name of Installation (Inciude company and specific sits name) .

NE'V[I[L‘L‘E GA LV AN TIZ | TIN,

1. Location of Installation (Physical eddress not P.Q. Box or Routs Number) -

3i0 1 0!5 GIR A IND A lVIE IIlE {
Strest (Continued) L T edha,
| | l
City or Town ¥ State | Zlp Code
P! I/T|ITIS IBIUIRIGIH P (A ]1 512 @ 5_ﬂ33‘3
counw Code county 'hm : - A s e -..-“{.mw-.»\.-»..o.". RSP ..:A-A.:' e » Ve e e e
] t
Olol3aloleis lgly EIN|Y

IV. instaitation Mailing Address (See instructions)

Streetor P.0.Box- ‘ ' T , .
EEENN ERENEEN
City or Town | e State | ZIp Code
IR HE RN
Y. Installation Contact (Person to be contacted regarding waste activities at site). - -+ -
TI/AIMIT LT |A GIER (AL ID
Job Tile LY e AN Y T2l 3 mmm (MM‘MNM
pIlrlel sizlp lElnm 'SR —lgl5 1ol |
VL Instaliation Contact Acdress (See instructions)
Lot Maitng. - Othsr | B. Streetof P.0.BOX © i .ol s oo o s i o
Pir 11 [
Gty or Town ) T Stata .| Zip Code
Plrlririsle [ulrt lul

VIL Ownership (See instructions)

er

A. Name of installation's Lagal Own _
vMElvrlglole! [elan lvla Inlrlzls 1g iy el 1 1 14
Street, P.O. Bax, of Route Numbar =~~~ - - T
slol olsl Igrlalyln ! Ialulplnlulg ! | | HERER
City cf Town . : State |Zp Code
P‘ITTSBUR G {H [ P J|Al] 527‘5"1'5‘0‘;
Phone Number (AmCodclndNumbeﬂ 8. Lang Type C. Qwner Type D._Chln lca?otm Honfno‘“ Cg:;-qm) Year
alil "1 A7l " Telh Jolo L o1 1 BT pel 1[I TTT ]
Contnued on Revarse

EPA Form 8700-12 (Rev. 11-30-93) Previous editian is obsolats.




R i . Form Approved. OME No. 2050-0028 Expicss 9-30-96
rint or type with ELITE type {12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

ID - For Qtticlal Use Only

Type of Regulated Waste Activity (Mark X' In the appropriats boxes; Reter to instructions)

A Hazardous Waste Activity ... .., . }|= BiUsed Oll Racycling Activities
Generator SNlMiNCﬁOM) L[]8, Trester, “Storer, Disposer- (st 1. Used Oil Fusl Markater .
a. Greater éun 1000kg/mo {2,200 Ibs.) * Instatiation) Note: -A permit Is | (]3. 'o‘ﬁ'f:'nosmﬁ St:;pm;nt of Uzed
g/mo » required for this - Uvity; see § - -Specification Burer
s e ) Qgtmcﬂong S Nt 5 ty {J b. ‘Markster Who Flrst Claims the Used

c. Lasas than 100 kg/mo (220 Ibs)’
Transportar (Indicate Mode in boxes1-5:

Ol Meets the Specifications

‘Hazardous Wasta Fusl . 2 Used Oll Burner « Indicate Type(s) of

below) a. Generator Marketlng to Burnef : Combustion Device(s
a. For own wasts only’ b. Other Marketery: s a. Uty Boller .. )
- 1. Smelter Deferral " : c. Industrial Fumace
de of Transportation - -~~~ .. ....[] 2 Small Quantity Exemption 3. Used Oll Transporter - Indicate Type(s)
1. Air : . Indicate Type of Combustion of Activity(les)
3. Highway - b, Transfer Facility
&. Water : ) 4. Used Oil Processor/Re~refiner - Indicate
5. Othor - epocify . - [..3. Industrial Fumace s} — TYPE(8) Of ACWW(‘“)
: ,...-Underground in}ection Contml a. Process
- b. Re-refine .

Description of Hazardous Wastes (Use additional sheets i necessary) . .

Characteristics of Nonlisted Hazardous Wastas. (Mark ‘X' in tho boxes cormrespanding to the characteristics of
nonllstod hmrdcus wastes your Installation handles; See 40 CFR Parts 26120 - 26124)

Mwwmvum“m-)wammmm) ,_ ’

= D'D" S LIl I LT

Llstad Hazardous Wastes (Soo 40 CFR 261.31 - 33, Sx ln:tmctlona it you nnd to lm mors than 12 wuta codes.)

-

{. Cartitication

T cariity under penalty of law that (hll documem lnd Ill machmoml were pmpurod under my dlmctlon or lupervlslon in accordanco wuh 8

systomdesigned to assure that qualitied personnel property gather and evaluate the information submitted. Based on my inquiry of the person

or parsons who manage the sysiem, or thoss persons directiy rasponsibie lor gathering the information, the information submitted la, to the
bast of my knowledge and belief, true, accurats, and complete. | am aware that thare are significant panaities for submitting faise lnformmlon

Inciuding the possibiiity of fine and lmprlwnmom for knowing violations.

Sigpature / . . Name and Officiai Title (Type or print) Date Signed
5 % é! v Z@( | ' GERALD TAMILIA, PRES. ) /.27 /77
V LS ¥
4 . —_— - .
(1 Comments : ’ ‘

gz ahw ?Aﬁf/am :}/4/47
1S

—

Nats: Mall compieted form to the appropriate EPA Reglonal or State Offics. (See Section lif of the booklet for addresses.)




/
! Form Agproved. OM8 No 2050-0078 Exmires 9-36-95
Plaasn print or type with ELIT 1ypg (12 characters per mch) in the unshaded areas-only 2 zn f‘GSF\'NO W?‘G E2EOTE

Cam o T e e

ppa@(ﬁecew SO
(For dﬂlclal Use Only)

EELy BRI ~
WA 10199

Please retor (o 1he Instructions

for filng NoUeation oaloe Notlflcatlon of Regulated
Inlormnlggnqucnedlmoll WEPA Waste ACthIty .

required by law (Sectlon 3010
oithe Resource Conservaiion}. ARG Y ot

and Recovery Act). I _ Unl!ed S!ates Envﬁnnmam'a: Prctacﬂon A.gency

L Installation's EPA ID Number (Mark ‘X' In the appropriate b
A r-1m Notiﬂcaﬁon Oy |1B sub”q“ﬂ:‘}fmﬂﬂﬁl‘

i, Name of lnstallauon (Inckude company and speclﬂc slte name)

. Location of mstallation (Physical address not P.0. Box or Route |
SM: NN T a S g e, 2 B

3lodols| lelrl Inlp [
Street (Continued) R

[T

City or Town

pl rlrirls islulrle |y | L P AL

0l B lalolyle IG HAEINI Y| L Ll el PO T ]
V. Installation Mailing Address (See Instrwdo_m)

Street or P.O. Box T e

xS g e

“City or Town - - -
V. Installation Contact (Person to be contacted regarding wasta activities at site) >
Name (Last): = i bl ' Bt e

DREE
mmm (AmCodeandenbaf)

L TL ||-1 1 ]

T lalM|T (LT . ,
Job Title - . ,» IR

PIrRIE|sizlp [eln I
VL:Installation Contact Address (Ses

A. Comtract Aodress
Locstion’ Maltha* Other. § .B. Street or P,

=

YRR

PpJ1lr T .:S'"IB. Bl e b o e o ot o e e e s[5l e el 1wl

VIL Ownership (See instructions)

A. Name of Installation’s Legal Owner

MEl vk inlel lelalk Ivila lyly 12zi1 G rinlel | N
Street; P.O: Bax; of Route Number " ».ui/ % #7770 -
slolols| Taiplaluh EERNE
CtyerTown. .~ ~ .. T ‘s 1
Plrir.T| s|BluRR |clH 11500 2” s 1= el b

D Chfm?. ot mef (Dan Changed)
'-"Homh Cay -~ Year

Phone Number (Arsa Cods and Number) . -, ° ,
. Yul , ivs[No ; Il o R ] .

a2 =1 Al 7l [-Telr To é

— - mm———am e e mm omamr - . e . ‘ .« . . oo . PR Y. . - .t —




-2ase print or type with ELITE type (12 characters per inch) in the unshaded areas only

ID - For Officlal Use Only

B. Usad il Bacycling Actwltles -

' Dlsposer (at':f .-Uaed Oil Fuol Markater o

1. Generator See!nswcdom : raater. (
e ( ) Installaﬂon) ‘Note: -A- permit.ls* Marketer Directs’ Shipment of Used
X it aa | 4Ol to Oft-Specification Bumer
X {CJb. ‘Markater Who First Claims the Used
g . ka0l Meats the Specifications
2 | 2"°Used Oll Bume « Indicate Type(s) of
pombustbn Device(s)

O : ots & Utility Boller ..
O c.Bollerand/orin . beIndustrial Boller 1.

L 1. Smelter De c.'Industrial Fumacs ™~ -
uodeonmmpomuon IR PER At N P 2-Small Quantity Exemmbn 3. Used Oll Transporter - lndlc:ato Type(s)
[ LA ; . . . -Indicate .Typs.of Combuatlon pg Activity(les)

==

P& D-thwayi.a b/ Tr&’)‘o‘f&f Facility

i
T3 4 Water . 7} & Used Ol Processor/Re-refiner - Indicate
T 5 Other - 8pecify . wcsvmmie Dv,s. industrial Fumace...............] _ TYpe(s) of Acﬁvlty(m)
: ndergmund in}ection COntrol :- ;&:mﬂ
fa Vanpd et o ne .
-

1X Description of Hazardous Wastes (Use additional shouts I necossary) i s . . s.v. sy i

A. Characteristics of Nonlisted Hazardous Wastes, (Mark ‘X' in the boxes corresponding to the characteristics of
nonll tad hazardous wastes your instailation handies; Soe 40 CFR Parts 261.20 - 261.24)

e K menmwr«m charesearietie mmm)

[[ T JLL LT[

C. Other Wastes. (Stata

S WA

A Certification. /- - .
Icertity unger penany ol law that this document snd.all attachmen ) prepared under my direction'or. supervision-in accordance with a.
systamdesignedtoassure that qualltied personnel pmpcriy gnthcrln aluate the information submitied, Based on my Inquiry of the persan
ofr porsons who manags the system, or those persons directly ruponalblotor gathering the information, the information submittad is,to the -
bestof my knowlsdge and bellef, true, accurate, nnd complste, lamawars thlt theroare tlgnmcam penlmn for submmlng hlu in(ormatlon.
lnc!udlng tho poulblllty of fine and lmprl:on K :

“'Date Slg

?‘/@7 79

Na chome,c /B&HLQW"S’/FS’IQ‘I.‘
/Mj (

Note. Mau compmod form to the uppropﬂato EPA Reglonal or. S!aro Oﬂlco. . (Soo Sectlori lll of the booklct for addrams ) .

e
(.

» B N

EPA Form 8700-12 (Rav. 11-30-93) Provious edition Is obsolate.




—_————

= = p= . . Form Agprovea. QM8 No. 2050-0028 Exairus 3-38-55
"leéasn print or fype with ELITE rype (12 characters per inch) in the unshaded areas only [ ;- £~ GSXRo czqs.earor‘::’

ot ling NoiReaton airs Notification of Hegulated 2 ksl

completing this torm, The £
intormation requested here is V’EPA Waste ACthIty oy 871249

required by taw (Sectlon 3010

of the Resource Conservation

and Recovery Act). United States Ervironmental Protection Agency *

L instaliation's EPA ID Number (Mark ‘X' In the gppropriate box) s .....s i ‘
¢ N ST b ;¥ C. installation’s EPA ID Number -

«|p; [alp |ols 211 40' 3

A. First Notification X

II. Name of Installation (Inc/ude company and specific site name).

NE'V 1L L|E ¢la tplv (AINTT ( ‘
14, Location of installatlon (Physical eddress not P.O. Box.or
3|1010]5 G ]R D A
Street (Continued)
City of Town : '_ B I R C A SR Y RN AT L RN ‘Stats Zip Code -
p |al1 |5 Q 5171116 b I3

Pl IITIT IS |B.JU JRIG | H
County Cods | County Name S
010 B lalyiyie |ln EINIY
IV, instaltation Mailing Address (See Instructons)

Street or P.0. Box - IR e A RS '
1 |

|
City or Town e smragigin o o | State | Zip Code e
| | =1 [ ||

NN

V. Installation Contact (Person to be contacted regarding waste activitias at site). - -
Name (Last) : A PP ,.‘-.'..;_; (Flu{)_»« J,»;r'.}'. e T

v lalvls {olr|a L' lglglr |alr Inl |
Job Title B At AN ;,;&;;;Mx, H'IUI‘I. Numbur(ﬂru Codeand Number) - =
plrlEl sl1lp ' AN oy [alq |
VL Instaliation Contact A

Erra M N AT B P PO B 1 A B 20 e R ETT TR ST e P (e el

A c‘:mur:mooém B8 AR .
plilrioisl |ulr b IH 1“-“-":«@‘ {ee &fii;éf. % S N s e e oy O A R I PN S
_VIL Ownership (See lnstrwﬂom)
A Name of Installation's Legal Owner o |
L] . I - I
vel vithylolg GIA via IN ' rly lel | L ’
Street, P.O. Box, of Route Number .- .« 7 i
alololsl Talglalyln! vlE ) | | |
CityorTown : S : - Zp Code I.
pliir-l7| siBlulr |gln p plalolp B I=h delg b ,
. , Change ot (DU(.Chlngld) !

Phone Number (Aree Cods snd Number) . E_:u_ndTYP' c'om”m ‘°- nwofm' o uomn Ca Year
) o (. 5 . Y“| . | INO . _" Y l ‘

alrla =T A7 =Telh Jolo | [o P




2352 print of type with ELITE type (12 characlers parincn) in e wierweew - - -

ID - For Otticlal Use Oniy

Vill. Type of Regulated Waste Activity (Mark 'X"in the appropm boxes; Refer to Insa'udlom)

-...A- Hazardous Waste ActiVty .. cyov- o G- 117 B, Used Ol Racycling Activities

""‘D 3. Trutelf;*‘Storer. Dlaponr (at 1:-(1&1 Oll Fusl Markater

1 Generawr mmstrucﬂom
T ». Greater t(han 1000kg/mo (i.zoonn) “Instaitation) Note: -A-permit .Is | (] 8- Marketer Directs Shipment of Used
3 100 to 1000 kg/mo (200-2,200 Ibs _tequired for this .cuvuy,»g Lk Ollww-smiﬂuﬂ&ndaum: Used
T] c.Less than 100 kg/mo (220 Ibs) *¥ T¥instructions, L | CJb. :Markster Who First Claims t
401l Meets the Specifications

-

:}Hazardous Waste Fuel i sa

2. Lm;aonor(lndlcatemm boxu 1-5 J.Gemutor ting 10 Burmer - 2.*Used Ol Bumer - Indicate Type(s) of
77 & For own wasts ohly ' :iD; Other Marketers s ite: 2?&"‘"““ Device(s) ..
i & For , ty Bolier ..
T} b For commercial purpases 1. Bolierandiar '“"“'”?lmm be industrial Boller
"1, Smelte Deferra ¢. Industrial Fumace

2 Small Quantity Exemption . | 3" Used Oll Transporter - Indlcate Type(s)
Indlute Type .of COmbustlon of Activity(ies)
DW'“(‘)""”:«N“ e _ a.. Transportar
1, Utility Boller .. o b. Transfer Facliity
"'2. Industrial Boller ™7 "' "' § & Used Oll Processor/Re-refiner - Indlicate
-“,.wr_'] 3. Industris! Fumace..... ........| - TYPe(s) of Activity(ies)

s. Underground In ﬁoncontrol 8. Process ~
D e )oc (ot o it it o b..Re-refine .

PRIV -

S "actenstics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the charamrisﬂcs of
your Installcdan h.lndlas, Seo 40 CFB Pans 261 .20 261.24)

(uunp-enavkmmwo)mw 'rauy‘dmuc m«(.n

J I | ]

'B. Llazed Hazardous Wastes. (s» 40 CFR 261.31 - 33; Sn In:tmcﬂom lf you nnd to list more thcn 12 wute codes.)

e, Other Wastes. (Staw or othior wastes requiring 8 h.lndlu to !nw &n ID. number; Su Inaa'ucdonl.)

‘| "l.certity under penally of law that this document lnd all maehmems were pnparod undcr my dlrocuon or auporvhlon in uccordlnca wim e

i

ARSIV T L R et altes Sed SR B

Pé%?

eXg W&-s&.dv-{ A TO

N

(. iCartification

sy stam designad to assure that qualified personnsi properly gather and evaluate the informstion submitted. Based on ty Inqulry of the person

rpersons who manage the system, or thoss persons directly responsible for gathering the information, the intormation submitied is, to the

bast of my knowledge and bellet, irue, accurate, and complate. | sm awarethat thers sre .lqnmcam penaities for submitting false intormation,
inchiuding the possibility of fine and imprisonment for knowing violstions,

‘Fipature /\ ' Name and Official Title (Typo or prlnt) Date Sig
' GERALD TAMILIA, PRES. 7 o?'

i

No chamse RBH oM &[13)24
S

i
)
§ Nrote: Mali completed form to the appropﬂato EPA Roglonal or Smn Oﬁlu (s.. soctlon m af the baaklct for addrums )
i Vo

'EPA Form 8700-12 (Rev. 11-30—93‘)‘ P.ré\vlou. adition is obsolets.
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ACKNOWLEDGEMENT OF NOTIFICATION

OF REGULATED WASTE ACTIVITY
(VERIFICATION)

[SEPA

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conmservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Biennial Reports that generators of ,
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other )
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA i.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12A (1/98)

+ )
PADDSS218053

KEVILLE GALVANIZING INC
3005 GHAND AVE

PITTSRURGH , PA 152251603
GERALD TAWILIA PRESIDHEET
3INN5 LRAVND AVE

GRANTD .
PITTSBURGH ,PA

|

s ot e i oyt s it et
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Form Ax:pruvsd oM8 Eo@g‘ 28 £xpiras 9-36-96

NEN246-EPA-OT
Pleasa retertothe Instructions Date ﬁBcelxéd!/

tor Filling Notification bafore Notification Of ReQUIated <& By @
completing this form. The| &N I P (For Officiai Us&. 3{!}3{
Inlor‘:naﬂg%ruqucmedherall w A Waste ACthlty /i: e p

required by law (Sectlon 3010

Pleasn print or type with ELITE type (12 characters per inch) in the unshaded areas only '

[N
§ont
i

of the Resource Conservation Lo P Yy
and Racovery Act). UnitedStat% Envtronmental Protection Agency  * - 5[’9 L vy
L Installation's EPA ID Number (Mark ‘X' in the appropriate box) - - Y
i C. Installation's EPAlDNumber A,
'A First Notification | |-B- Subsequent Notification ;.. .., | | I
(Complete item C) -.: .. .. P |AD |08 21114 IO 513
1. Name of Installation (Include company and specific site name)
NEIVILLE GA TV NIIIZIlT
1. Location of Installation (Physical address not P.O. Box ar Route Number) -
3/010]|5 GIR A INID A
Street (Cortinued)
City or Town
Pl IIT|TIS [BIUIR|GIH

County Code | County Name
213l lvie leln lelnl y
IV. Instaltation Mailing Address (See Instructions)
Street or P.0. Box )

City or Town Lo e i . | Swte | ZipCode - -
Y. Installation Contact (Person to be contascted regardlng waste activities st the)

T |AIMIT |T]T |aA GlER laln Ip

PIRIEISIIip lEINTT b -1 —lIWT

YL installation Contact Acdress (See Instructions)

A Co Ada ———
Maifiog Other | B. Streator P.0. Box Iin .

IFirin

City or Town v ' Cigie o v o] State | Zip Code - -

1lr [ rls s URE; HT ] 'PTA15 ]] |’| , I T

VIL Ownership (See ingtructions)

A. Name of installation’s Lagal Owner

NlEl VTl ] LlE clan lvla lulr lzlr G I ol 1 [ ] |
Street, P.C. Bax, of Route Number ' ' ’

» o ENFARASEEENEREEEE
310l 0l5! lgir! alnln A lvig |l NlUOlE |

City cr Town . W ww - Istate [ZpCode -
PlIT |T| s BluR |glu plaly [l B I-h o]y k
Phone Number (Arsa Cods and Number) B-LandTyps | C.Owner Type o O O o™ omn " Your
a1l -1 7711 1=Tals lalo | I D ool 1 [ 1

EPA Form 8700-12 (Rev. 11-30-83) Previous edition is obsolete. Confinurd an Ravaran




int or rype’wiih ELITE type (12 characters per inch) in the unshaded areas only

Form Approved. OMB No. 2050-0028 Expires 9-30-96
GSA No. 0246 EPA-OT

ID - For Omclal Use Only

ype of Regulated Waste Activity (Mark X' In the appropriata boxes; Refer to nstructions)

.. A. Hazardous Waste Activity .. ...

B. Used Oil Recycling Activities

Genemtor (See lnatructbna)
a. Greater than 1000kg/mo (2,200 Ibs.)
B. 100 to 1000 kg/mo (200-2,200 I1bs.)
c. Less than 100 kg/mo (220 ibs)’
Transporter (Indicate Mode In boxu 1-5
below)
:a. For own wasts only :
b. Foc commomhl purpom

required for

-:,: b. Other Marketers:

" 1. Smelter Deferral
deofTwmportaﬂon
1. Alr

2. Rall

3. Highway .
&. Water
5, Other - spoclfy

O 3 "Treater, ‘Storer, Disposer (at
* “instaltation) Nate: -A ‘permit is-
Is activity; ‘see

) :a. Generator Markeﬂng to Burner

. 2. Small Quantity Exemptbn.
Indlcato Type of Combustlon

U ﬁa. ‘Utility Bolier ..

“§ 4 Usad Oll Processor/Re-refiner - Indicate

1. Used Ofl Fuel Marketer
[} a. Marketer Dirocts Shipment of Used
" Oll to OHt-Specification Burmner
[Tb. Markster Who First Claims the Used
| Meets the Specifications
2*Used Ol Burner - Indicate Type(s) of
Combustion Device(s)

b. Industriaf Boller .

¢. Industrial Fumace
3. Used Oll Transportar - lndlcate Type(s)

of Activity(les)

‘a.. Transporter

b. Transfer Facility

Type(s) ot Acﬂvlty(km)
4. Prcceas
b..Re-refine ..

Description.of Hazardous Wastes (Use additional sheets It necassary) ... ...

Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' In the boxes comresponding to the characteristics of
your Installgtion handlgs; Soe 40 CFR Parts 251_.20 - 261.24)

nonllgred hwrdoys wast

{Ust wpecific EPA hamtrdous westo rumbar(s) for tha Tasiclty sharestorigse contsminant(s))

fl | I

L

Hl

HH-J ]

(sare

{. Cartificaticn

K cartity under penaity of law that thll documem and all machments were pmpared under my direcﬁon or suporvinlon in accordnnca wlth a
systamdesigned to assure that quaiitied personnel properly gather and evoluate the information submittad. Based on my inquiry ofthe person
or persons who manage the systam, or those parsons directly responsibie for gathering the information, the information submitted ls, to the
best of my knowiedge and belief, true, accurate, and compiete. | am aware that thare are significant penalties for submitting false Intormation,

inciuding the possibility of tins and imprisonment for knowing violations.

GERALD TAMILIA,

Nama and Official Title (Type or print)
PRES.

Date Sign

Xl. Commants

NOGhowgt Restfeen W/ iolen (s~

Note: Mail camplated form to the appropriate EPA Reglonal or Stare Cffica. (See Secticn Ill of the bookiet for addresses.)

e malnta




Pleasn print or type with ELITE type (12 characters per inch) in the unshaded areas only

ﬂ
Form Agproved, OM8 No. 2050-0038 Emlrss 95.:.6
~ GSA No 0216’ EPA-QT

Pleasa retertothe Instructions
for Fliling Notification belore
complating this form. The
informatlon requested heta is
required by law (Section 3010
ofthe Resource Conssrvaiion
&nd Recovery Act).

-r:vEPA

L Installation's EPA ID Number (Mark ‘X! In the appropriate box) -
.B. Subsequent Noﬁﬂcatbn

Notn‘lcatlon of Regulated
Waste Actlwty

Date Recelved

. (For Official Use Onty)

A. Fllrst’Notiﬁc.awon X * (Complete item C)-"

I. Name of Installation (Include company and specific site name). - .

—

P/ IITIT|S |{BI[UIRIGI|H

County Cods CduntyName
0102la ol lglulelnly

IV. Instaltation Mailing Address (See Instructions)
Street or P.O. Box "

City or Town

Il

Zip Code

V. Installation Contact (Person to be contacted regardl ng waste acﬂvlﬂu &t slte}» e

Name (Last)

T AMIT |[LI[T | A GIE IR AL

PIRIE|ISIII/D/|EINIT
YL installation Contact Addresa (Seve Instructions)
A Comract Address

Locstion Maliing Other | B.
xR
CityorTown  °
Plzlr|olsip

& Name of installation's Lagal Owner

N E VILLE GlA lVA NIT I ZII N g ITINIC | | ‘
Street, P.O. Box, of Route Number bR oo
]

310! Qi 5 iG;R.ANDl Alylg ! NIUIE l II 'l \‘
SitycrTown ' State |Zip Code ‘
PlITTSBUR G |H piat1 lslolio ‘1a|nH
>hone Number (Arsa Code snd Number) B.Land Type co\marrypy D.lChanI cf“m um{homocg::ged) Yoar
alil2 =] 7l7l11=lal7 lolg p .PA el [ e T ]

DA Chncrm OFAA 4~ IM_.. a4



Form Approved, OM8 No. 2050-0028 Expirss 9-30-96
GSA No. 0246-EPA-OT

tor type with ELITE type (12 characters per inch) in the unshaded areas only
1D - For Official Use Only

pe ot Regulated Waste Activity (Mark ‘X' In the appropriats boxn, He{sr to lnstrucﬂons)
..A. Hazardous Waste Activity - cmoe w10 L B Used Oil Recycling Activities

O 3 “Treater,” Storer. Disposer (at- 1 Used Off Fusl Marketer
lnstallatlon) Note: -A ‘permit . h []a. Marketer Directs Shipment of Used

requlrod for'thl . cti i OlltoOﬂSpecmcaﬁon Burmner

anerator (See Inntructions)
Greater than 1000kg/mo (2,200 bs. )

100 to 1000 kg/ma (200-2,200 1 1b. ‘Marketer Who First Claims the Used
Less than 100 kg/mo (220 Iba)’ 2Ol Meets the Specifications
ransporter (Indlcate Mode In boxu 2 Used Ol Bumer - Indicate Type(s) of |
elow). Combustion Device(s)

. For own wasts onl “1Ta.:utility Boller ..
.For eommhl purpases LB Industrial Boller
o ¢. Industrial Fumace

> o! Tramportadon ST 3. Used Ol Transporter - indicate Type(s)
. Alr of Actlvity(les)
LRall - a.. Transporter
5, Highway . b. Transter Facllity
‘ Water 4. Usad Oli Processor/Re-refiner - indicate

5. Ott lpcc!ly :y;;e(s j of Acﬂviiy(m)

b. Re-refine .. . .

escrlptiohof Hazardous Wastes {Use additional shoots lf N6cassary) ... ... .- g .

haracteristics ot Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characteristics of
Jonllstpq hazardous wastes your Installaﬂon ha dles,- Sqe 40 CFR Parts 261.20 - 261.24)

table Toxicity )
01} - Charactetistic MME’AWW numbst(s) {or the Taxicky dmw{tﬂc eommnlmrﬁ(s))

]”A D ”f]“ O CTLICIOL HI T

Cartification
.m)fy under penalty of iaw that thls document and all attachmoms ware pnpared uder my dlrectlon or auporvlslon !n accordanco wlth a
/stem designed 1o assure that qualified personnel properly gather and evaluate the intormation submitted. Based on my inquiry of the person
- persons who manage the systam, or those persons directly responsibie tor gathering the Intormation, the information submitted Is, 1o the
28t Of my knowiedge and bellef, true, accurate, and compiete. { am awarathatthers are llgnmcam penalllu for tubmlmng 1alse information,

ciudlng the poulblllty of t}rﬁ and lmprlwnment tor knowlng violations. . °
Jnature Name and Official Title (Type arprlnt) BN ~ Date Signed-
}Z é/ M __GERALD  TAMILIA, PRES. S 7.:3@/781 ‘

te: Mall completed form to the appropda.t"E?A‘heglb;'l»a-! or Sum Omco (Soo S«.;f.lon'lll of the booklét for'addmms.)
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Form Azproved CVE

)'1,/-; GSA

m!crmmon rnquemad here is
required by:taw (Sectlon 3010
oltne Ruouraa Con:umifon
anc Rac.ova Ac().

T

%EPA

United States Env!ronmentaj Protection Agency

Notification of Regulated

Waste Activity

L lnstanemon s EPA ID Number (Mark ‘X' In the appropriate box) -

—

[A, 'mm Notification

"X | B- Subsequent Notification ., .- ;

Dale Recemed“(\g
(A?;r Official Use Only)

e
Y 3

] (Complete item C) ;.

I Name of Installation (Include company and specific site name)

sietvolzjulL]e] Jela|Llv]aln] 1|z

1, L.bca}}on of installatlon (Physical address not P.O. Box or Routs Number)
siolol s Jolr]aln] o] Ta[v]e]. iR
Street (Cortinued) e ’

HEEN

R|G |H
1 GIH| E[|N|Y

IV. Instaltation Majling Address (See Instructions)
Steet or F.O.Box ) !
573l aE I N
thorTown. . Stats -{ Zip Code

; l

Y. Insumallatdon Contact (Person to ba contacted regarding waste activities at slte)

‘YL -Installation Contact Address

A Comract Acdress

Looston Malling  Other ‘B.SD"OOIOI’

Name (Las) (First)

oAl MlI| LI|A lefr [alL|Dp [ z |
Sob Tise Phione Numbor (Area Code and Numbs:)

PRl Eis| 1lplE ~lo |7 | 9T9 L |

sk

City or Town

1 [T

s|B

A Name of installation's Legal

glv|I|L|L

Gla{Llvia[n]|T1 G T inlcl. bl
Stoet, P.O. Bax, of Route Number '
50105 'GﬁREA Nlp ! (Al v]E BRERERREE
Tity ¢ chm R State |Zp Code ’ |
51T TIS:' UIR Gty | ] | plalils [2l20s5i-1 160 3!

Phone Numper {Arca Code and Number)

0. Change of Qwner
Indicatos

v -7l n

=1 9/709 ]9

{Oate Changea)

Nonth Cay Yoar

J

T [




Nt of type with ELITE type (12 characters per inch) in the unshaded areas only

Form Aggroved, OMB No JC50-0C28 Expiras ¥-36-5¢
GSA NG. O248-EPACT

ID - For Ofticlal Use Only

'pe of Requlated Waste Activity (Mark X' In the appropriste boxes; Refsr to Instructions)

. A Hazardous Waste Activity . |

B. Used Oil Racycling Activities

ienerator (See Inatructions)
1, Greater than 1000kg/mo (2,200 1bs.}
1. 100 to 1000 kg/mo (200-2,200 Ibs.)
> Leas than 100 kg/mo (220 lbs) -
Transporter {Indicate Mode in boxes 15
befow)

a. Forownwasteonlty |
b For commerclal purposas

required for thls actlvlty.
Instructions, "
.Hazardous Waste Fuel ..

.b. Other Marketers. -

1. Smeiter Deterral
e of Transportation

1. Alr
2. Rall Devica{s}. - )
&, Watar 2. Industrial Boller ~

7

§. Other - specity .LJ..3. Industrial Fumnace .

o s

J:,,

'"""",D"':;‘.'"“‘i‘réater,"“‘Storer, Dispaser (at-
Installation) Note: -A permit Is -

a. Generator Market!ng to Bumef
. ~c.ABollefMorlnd\utﬂal Fumaca

2. Small Quantity Exemption
indicate Type of Combuutlon

Undergmund lnjecﬂon Cantm! ’

1. Used Oll Fuel Marketer
(] 8. Marketer Directs Shipment of Used
. ...0ll to OHf-Specification Bumer
‘Markater Who First Claims the Usad
.Oll Meets the Speclfications
2.'Used Olf Bumer - Indicate Type(s) of
Combustion Device(s)
a. Utility Boller
b.. Industrial Boller ...
¢. Industrial Fumace
3. Used Ol Trangportsr - Indicate Type-(u)
of Activity(les)
‘a. Transporter
b. Transter Facllity
4. Used Oll Processor/Re-refiner - Indicate
Type(s) of Activity(les)
4. Process
b..Re-refine

S

Jescription of Hazardous Wastes (Use additional sheets Ifnms.wy)

Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the charactaristics of
nonlisted hazardous wastes your Installation handles; See 40 CFR Parts 26120 - 261.24)

ot specitic EP mmmq-)fww Tcxbky eheracteclatc comtmminam(s))

|

![l

. Cther Wastes. (Stars

| 1
1T

. Caertiication

| cenifty under penalty of law that th(l document und all anachmoms wore prepared under my direction or supervision (n accordanco with a
systemdesignedtoassure thst quaiified personnel properly gather and evaluate the information submitted. Based on my inquiry of the pervon
or cersons wno manage the system, or thoss persons directly responsible for gathering the Information, the Information submitted ls, to the
best ol my knowledge and bellet, true, accurats, and complete. | am aware that there are signiticant penalties for aubmitting tatse information,

including the posaibliity of fine and Imprlsonmant for knowing vioiations.

Namae and Officlal Title (Type

ignature
7 Gerald Tamilia.,

. Date Signed

2/25/77

or print)
Pres.

1. Commenis

No &

%/(z G

~J

i /(%ﬂ
174 W e’

icte: Mail completed form to the appropriate EPA Reglonal or State Cffica. (Ses Section il of the booklet for addresses.)




Form Azproved

CM3 Nepisc: Q00 fenirws 3

i qgwms,

Please rates 10 1he Instructions
rcr Filling Notsfication belore
complenng this form. The
infermation requested hare [
raquired by kw (Section 3010
ot ine Resource Consarveillon
anc Racovecy Act).

wEPA

Notification of Regulated
- Waste Activity

United States Environmental Protection Agency -
L Installgtion’s EPA ID Number (Mark ‘X' In the appropriate box) - J

—_—
i

| A. First Notification

X

B. Subsequent Notification .

(Completa item C) -

DatefReceiy.
(For OHicial U'sk

Il. Name ol Installation (Include company and specific site name)

N EHV

1|L | L|E

A|L|V|IAIN| I

Ii. Location of installation (Physlical address not P.O. Box or Route Number)

Street .
|
sio]ols| |olr|a[N[D] |a[v]e]. |
Street (Cortinued) R
, A e
P ! | | l | 1 l I
City of Town ‘Stats | Zlp Code
i) oi7ls | Blu| R|GH plalilsiz |2[5|-|i]6l0l3
County Cods | County Nama
Lo A‘L'LIE GI|H| E/NY
IV. Instaltadon Mailing Address {See Instrnctions)
Street or £.0. Box
s alae
City or Town

I i

]

Y. Inswlladon Contact (Person to ba contacted ;'egardlng wasle activities at sfte)

YL Instatiation Contact A

Name (LasT) (First) l
TA | 81| L1]a glelr |alL|p | - |
Job Tite S Phone Number (Arsa Code and Number)

izl eis| 1lp

A.Cam‘:‘c;:odrm B
Loesbon Crther .
City or Town

ol [Tir [ s]B

VIL Ownership (See Instructions)

A Rame of Installatlon's Legal Owner

glv|1|u] L]e] Jelali]v]aln]: |
Stroet, P.0. Bax, of Route Number R

;0o s 'GRIA nip | |a|vlEe |
City cc Tewn : State | Zp Code ;
21T *T|SiB UR |GIH ! Plafils l2lolsi-iil6:0 3
Prone Numper (Arsa Cods and Number) B.Land Yype | C.OwnorTypo { D.Chatas of Swrer womn o e
son2i=717ih j=1 9709 |9] IPi [p] Al 1 e TTTT T
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onnt of type with ELITE type (12 characters per inch) in the unshaded areas only

Form ADproved, OMB No 2050-0C28 Expiras 9-1C- %6
G5A Na. 9248-EPA-OT

1D - For Ofticial Use Only

Il. Type ot Regulated Waste Activity (Mark X’ In the approprizte boxes; Refer to Instructions)

_ A Hiaz‘ardcbus Waste Activity .

B. Used Oil Recycling Activities

!‘Jl M{ i_—‘

Generator (See Inatructbom)
_a, Greater than 1000kg/mo (2,200 Ibs)
B. 100 to 1000 kg/mo (200-2,200 Ibs.)
c. Less than 100 kg/mo (220 Ibs)*

required for this uctlvlty,',
Instructions, " -

D 3,: Treater. ‘Storer, ’ Dlsposer (at"
Instaltation) Note: -A ‘permit s -

1. Used Oil Fual Markater .

[ a.. Marketer Directs Shipmeit of Used
. 1.0l to Oft-Specification Burner . .-

[ b:*Marketer Who First Clalms the Used

.Oil Meets the Spacifications

" Transporter (Indicate Mode in boxes 1-5- .‘Hazardous Waste Fuel ., R ~ b
be] ) a. Generator Marketing to Bumef 2 lésed Ollt Bumerk: Indicate Type(s) of
For .b. Other Marketers ...+~ o o{s)
a own waste only a. Utlity Boller

-c..BollerandlorlndustrialFunmca
T 1.Smelter Deferral o

2. Small Quantity Exemption
Indicate Typo of COmbuutlon

b.. Industrial Boller .....
¢. Industrial Fumace

3. Used Oll Trangporter - indicate Type(n)
of Activity(les)

(I

h.ForcomnmhlpwpébaS'

Mvde of Transportation

1, Alr
2. Rall Devica(s). . ‘a. Transporter
3. Highway 1. Utillty aouer b. Transfer Facliity
4 Water ‘2, Industrial Boller 1 4 Used Oli Processor/Re-refiner - Indlcate
5. Other - specify iemsoiS e et weisiorn v 3¢ INAUStHA] Fumace. o] — TYpe(s) of Activity(les)
“ ' s Underground lnjecﬂon Cantrol "} _|a. Proceas

]._ w b..Re-refine
X. Description of Hazardous Wastes (Use additions! sheets ﬂnmsia:y)

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characrarlst/cs of
nonlisted hazardous was!as your lnstallatlon handles, Soo 40 CFR Parts 26120 - 261.24)

. Uisted Hazardous Wastes (Soo 40 CFR 261.31- 33 Soalnatrucﬂoas Ilyounudtaﬂ:rmara than 12 mme codos) . '

m

X Cartificaticn
Il centty under penalty of law that thls documem and aII anachmomtwere proparod under my dlrection or suporviulon in nccordanco wnh a
systemdesignedto assure that quallfied personnsl properly gather and evaiuate the information submitted. Based on my inquiry ofthe pervon

of persons wno manage the system, or thoss persons directly responsible tor gathering the Intormatlon, the information submitfted Is, to the
>eslof my knowledge and balle!, true, accurate, and complete. | am aware thet there are signiticant penaltlu tor submitting talse Intormation,

inciuding the poulbmry f fine and imprisonment for knowing violations.

: Name and Officlal Title (Type or print)

" Date Signed

/0/2 7/%

cngnawre

Gerald Tamilia, Pres.

X1, Comments

BWZ

Hete: Mail completad torm to the appropriate EPA Reglonal or Sta'n Cttica. (Ses Section lll of the book/et Ior addresses.)




‘535> snnt or type with ELITE fype (12 characters per inch) in the unshaded areas only

Form Azprovea

"REGELYE D

Ples so reter10ibe

fer Fiiling Notficstion before

complsting this

intormatlon requested hare is
required by law (Sectlon 3010
otine Resource Conservation
anc Racovery Act).

Instructions

form. The

EPA

Waste Activity

United States Environmental Protection Agency -

L Instaligtion’s EPA ID Number (Mark ‘X' in the appropriate box)

fA First Notification

X

B. Subsequent Notlfication .,

(Complete item C) . .

Notification of Regulated

DE!AHQE%V‘@& TN
(For Ofticial Use Onty)

[

jii

Ii. Name of Installation (Inckide company and specific site name)

NLEV ]

L|L|E

e

ALV

A|N

I

1. Location of nstallation (Physical address not P.Q. Box or Route Number)

Stree(

sto] ol s GIR| AIN| D AlVIE | . 1
Sueet (Continued)

BERE HEREN
City of Town ‘State | Zip Code

el mlrls |Blu| RlclH plal1lsl2 [2]s]-]i]s6l0]3
County Code |  County Nama

b lal doielelal gy

V. instaltation Malling Address (See Instructions)

Street or P.O. Box

5.2

o E

1T

City or Town

| state -

I

i

=

V. installaton Contact (Person to be contacted regarding waste activities at alte)

Name (Last) (First)

Toa|Nj1|Ll1]a GlE|R |A]L | D l

sob Tige Phone Number (Area Code and Number)

pir | Els! 1lple [ Nt ~lol7 lglo |

V1 Instaliation

Contact Address (See

instructions)

i i oo |- B. Street or P.O. Box -

' { , ] r
A X | ] § j
City or Town

plt [rlr | sle| ulr

IL Ownership (See Instructions) &

. Name of Installation's Legal Owner

X E|V | I|L| L E G|A |L{V|{AIN|I

tmeLPO BoxofHomeNumbef :

5000 5 Tewrla|nlp! [a]vle

ity e Town B State |Zp Code

5 IIT | T|s B |UIR |GH ‘ plalils |22 501 /60 3
~one Number (Arsa Code and Number) B.LandType | C.OwnerType { O.Change ot Owner o Bar”™ Yoar
du 2770 |- 979 B Tel Al 1 e T TTT]




R R A AYWE I QU CYWO (T virgiavevn o - -

ID - For Ofticlal Use uniy

YHl. Type of Regulated Waste Activity (Mark X’ In the appropriata boxes; Reter to Instructions)
B Al Hazardous Waste Activity . .. . .. . . B.Used Qil Racycling Activities

Generator (See lnstrucﬁons) '"""‘"ED“::!."”"ﬁ‘réater,"’”Storer, Disposer {at-| 1. Used Oil Fuel Markater

8. Greater than 1000kg/mo (2,200 ibs.) - installation) Note: - A'Permit s | Oa- 'B‘ﬁ”;”'é’ﬁ%mé s'gp“‘g"‘ ot Used
required for this activity; J P -Specliication Burner
B. 100 to 1000 kg/mo (200-2,200 Ibs.) °d Wb Rtadi [Jb. Markster Who First Claims the Used

c. Less than 100 kg/mo (220 Ibs) Dil Meets the Specifications

N[IM ]7‘

Transpornter (Indicate Mode In boxes 15 .‘Hazardous Waste Fuel . 2-"Used Olf Bumer - Indicate Type(s) of
below) a. Generator Markeung to Bumef
_ o Combustion Devica(s)
T a.Forownwasteonly - .b. Other Marketers. - a. Utllity Boller
= b For commercial purpases | -c. Bollerand/or '"d“’”’a":?'"‘?‘“.,.: b.. Industrial Boller ...
1. Smelter Deterral c. Industrial Fumace
_Mode of Transportation . .L] 2 Small Quantity Exemption | 3 Used Oll Transporter - Indicate Type(u)
1. Alr v » Indicate Type of Combuatlon of Activity(les)
7 2.Rall ' - Devica{s).; v X ‘a. Transporter
= 3 Highway ‘ o _ 1. Utility Boller b. Transfer Facility
= & Water : 0 U 2 eddustvial Sollers ----1 4, Usad Oll Processor/Re-refiner - indicate
5. Other- specity e _).3 Industrial Fumace .. .| _ Type(s) of Activity(ies)
- - =[5 Underground ln}ection Cantrol “§| ja. Process
] P " b..Re-refine .

-

| IX. Description.ot Hazardous Wastes (Use addifional sheets ﬂnmry)

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes carresponding to the characteristics of
nonlisted hazardous wastes your Installation handles; See 40 CFR Parts 261.20 - 261.24)

Tox}
M"Zm {Ust specific EPA - haxardous wasie. naxmber(s) for the Tcxid?y dmmwwc cortaminam(s))

R | L RN |

}' L. Cartification

I cartity under penalty of law that thls documem and all smnchments were pmparod undst my direction or suporvlslon in accordancu wnh a
syitem designedto assure that qualified personnei properly gather and evaluate the information submitted. Based on myinquiry ol the person
or persons who manage the systom, or those persons directly responsible for gathering the infarmation, the Information submitted is, to the
best of my knowtedge and belief, true, accurate, and complete. |amawara that there are signiticant penalties for submlitting false information,
inciuding the possibllity of tine and Imprisonment for knowing violations. .

Name and Officlal Title (Type or print) ' Date Signed

- Gerald Tamilia, Pres.
7/3a/%

Signature
A

X). Comments'~. " i e e g

A/ Bl

Ncte: Mail complated torm to the appropriate EPA Regional or State Ctflca. (See Section /il of the booklet for addresses.)

ZP A Form 8700-12 (Rav. 11-30-93) Previous edlition is obsoliete.




Pleasn print or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Aoproved. QM8 No. 2050-0028 Expires 9-30-96
fio ,GSAAQ 0246-EPA-OT

f

ry-::-

Pleasarefsriothe instructions

for Fillng Kotication oelrs EP Notlflcatnon of Hegulated

Inf i ed i

o o v Secion 501 'l"l A . Waste Activity - -

of the Resource Conservation Gy RS L e )
United Stataa Environmemal Protection Agency

L Instailation's EPA ID Number (Mark ‘X' {n the appropriate box) - > ‘

and Racovery Act).

A First Notification x| B. Subsequent Notification

~-q

}l

pOats, ReceiVecV =
(For Otficial e Gy

1.1;<.J

(Complets item C) .- ;.
I1. Name af Installation (inciude company and specific site name) *
NfEIV | I!/L (| LHE GIA | L{V | A|N]| IIZ

Ii. Location of Installation (Physical address not P.O. Box ar
S T ——

PiI| TfTiSs { BIUI R

Al lL|E|clal Elnly
IV. Instaitation Malling Address (See instructions).’
Street or P.C. Box ' S

| State -} Zip Code

V. Installation Contact (Penon to ba contacted mgardlng waste activities at site)
Name (Last) -(First) -

TIA| MI{LI|A GIlEItR |A{L | D

Job Title

. ‘PhonoMumbof(AmCodeandenbar}
plr | Els] 1lplE | N|T

VL Instaliation Contact Address (See instructions)

A Comract AGd .
Lmdmm:ﬂhg ;:. B. Street or P.O. Box -

-T9l7l9”‘.cv3 l

Ll sl

City or Town

plt |Tlr|{siBlU
/I Ownership (See Instructions)

L. Name of installation's Legal Owner

N E|V]I|L|LE cla|{L{viajn| izl {Nlc I|Njc]. ]
treat, P.O. Box, of Route Number © - B '

3l0lo |5 GIR|A |[N|D Al VI|E |

ity or Tovm ‘ , e e -|State : | Zp Code

plI|T |T|SB |UR |G|H || plalils {2l2!5l-11lelol3
hone Numbar (Arsa Code and Number) 8-tandTyps | C.QumerType | O GO dor " s o vear
il 1 2]=17]70t [=]9l7lo |9] |p Pl ™ Na |

YA Form 8700-12 (Rav 11.1N.07 Drawiniin adléiam 1o -t




N N Form Approved. OMB No. 2050-0028 Expires 9-30-96
int or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

N

1D - Far Otticial Use Only

ype of Regulated Waste Activity (Mark ‘X' In the appropriate boxes; Reter to instructions)
A Hazardous,Waste Activity .. ... .o .o .|+ B. Used Oil Recycling Activities

T3, “Treater, Storer, Disposer {at:| 1. Used Oll Fuel Markater -
lnstallatlon) Nate: -A ‘permit .Is* E]s. Marketer Directs Shipment of Used

1 .0l to Otf-Specification Burner
Db “Marketer Who First Claims the Used

Oil Meets the Specifications

Generator (See lnstmcﬁom)
8. Greater than 1000kg/mo (2,200 Ibs. )
b. 100 to 1000 kg/mo (200-2,200 Ibs.
c. Laas than 100 kg/mo (220 Ibs)

Transporter (Indicate Mode in boxes 15 4. . ‘Hazardous Waste Fusl 2 ‘Used: .
beiow) ‘ : a. Generator Ma:katlng to Bumer z ‘ngfndm?s"ug:g::m e(u;;ﬂcate Type(s) ot
a. For own waste only ‘b. Other Marketers - 1 Je. utlity Boller
b. For commen:!al purposes -G B°"°"M°”"d“‘ma' Fumace b Industrial Boller ...
1. Smelter Deferral ¢. Industrial Furnace

L) 2. Small Quantity Exemmbn 3. Used Oll Transporter - Indicate Type(s)
Indicate Type of COmbuatlon of Activity(les)
Devu:e(a) : L a.. Transportar

de of Trsmportatlon o
1. Alr
2. Rall

2. Highway . 1. Utility Boller b. Transter Facllity |
i Water . ' [] 2. industrial Beller 4. Used Oli Processor/Re-refiner - Indicate
5. Other - §PECIHY -+ wwrins wendJo. 3. Industrial Fumace | . TYPe(s) of Act vi:y(zas) ‘

pocily. O 5. »'\Underground !n[ecﬂon Contmt y a. Procass

' — ) b..Re-refine ..

Description.of Hazardous Wastes (Uss additional sheots if necassary) ..

Characteristics ot Nonlisted Hazardous Wastes. (Mark 'X'in the boxes corresponding to the charactoﬂsdcs of
nonlisted hazardous wastas your installation handles; Soe 40 CFR Parts 261.20 - 261.24)

wesia rumber(s) {or the Taxicky characaristic contsminant(s)

7 "l H HEE H L]

.. Other Wastes. {sma

(. Cartificaticn ; "
T cartity under penaity of law that this document and all attachments were prepared under my dlrectlon or supewlnlon in accordance with a
systamdesigned to assure that qualified personnel proporiy gather and evaluate the informstion submitted. Based on my inquiry of the person
or persons who manage the system, or those persons directly respongible for gathering the information, the information submitted is, to the
best of my knowiedge and bellef, trus, accurate, and complete. lamaware thet there are ulgnlﬂcant penaities tor submitting false information,

Inctuding the possibllity of fine and imprisonment for knowing viclations.

Signature Name and Official Title (Type or print) " Date Signed
g Gerald Tamilia, Pres. / /
7/29/9¢
Xl. Comments

-

Note: Mail compieted form to the appropriate EPA Regional or State Cffics. (Ses Section il of the bookiet for addrssses.)




Please print or type with ELITE type- (12 characters gar. mch) m the unshaded areas only

Form Aapmp OWs Q"ogo«eogﬁ Mm&E z@

pA /0 CGSEETHBR o

o i Nedeaton s Notlflcatlon of Regulated
i oy e Gacion 331 %’lEPA _Waste Actwrty o

of the Resource Consarvation
and Recovery Act).

L Instailation’'s EPA ID Number (Mark ‘X' In the appropriate box) -

4. First Notification | X |B. Subsequent Notificatio

Date Received

(For Oﬂlqlaw se«Qg&y)

-.C. installation's EPA ID Number ~ - -

H A 2

['5

o T=T3 1 -

V. Instaltation Mailing Address (See Instructions)
Street or P.O, Box T

Ll (Complets item ) P|A|D|O|8|6]2] 14

. Name of Installation (lmlude company and specific site name)

NIE{V{I|L)LIE|. [G|A|L|V|AlN AEAE NiG | |I|N|C]. :
't . Location of Installation (Physical address not P.O. Box or Route Number) .-

30| 0| 5 G[(R | A[N| D

Street (Continued)

City or Town ‘

PII|!T)T|S |B|U|R]G|H 2/51—11]6]0]3
01013]al doislelalelnly ] | ] | | | ] ]

SiA | ML E

Name (Last)

TIA|{M{I{ L IlA EfR | AL | D

plr | Els| 1D
YL installation Contact A

A. Comtract Acdress
Locstion Mailing Other | B.

nir

PA 1 A

City or Town

Pl1 |T|r|s|B
/IL Cwnership (See lnstmct}orw)

A. Name of installation’s L=gal Owner

N elv]Ilo]L]e] [elalr]v]aln] [zl [n]c I|n(c]. |
itreet, P.O. Bax, of Route Number =~ o

sdjolo|5] |clria{niD| |a]|v]E l
plzlr |-vls] |ulr]c]u | | 1 Iplalils{2l2] 5|~ 1’ 1013
‘hone Number (Arsa Code and Number)—~ | .5 1andType | C.OwnerType | O.ChaTge St Owmer — —  ime CE:,””“’ Your °
s 1l 2]=-T7]7 ]t [=] ol7]e [o] [p R Yes No || |

PA Form 8700-12 (Rev. 11-30-33) Pravintia aditinn ia ahaainia




. i ) . Form Approved. OMB No. 2050-0028 Expires §-30-96
int or type with ELITE type (12 characters per inch) in the unshaded areas only GS5A No. 0246-EPA-OT

Y

| ¥ Il‘).:-r;-or Official Use Only
'ype of Regulated Waste Activity (Mark ‘X" in the appropriate boxes; Refer to Instructions)
‘ A. Hazardous Waste Activity. .. .- B. Used Oil Recycling Activities
Genera tor(See Instructions) - :';i'ré'ater:"""Storer."""‘Dls'pbsér' (at: 1. Used Oil Fusl Marketer -
a. Greater than 1000kg/mo (2,200 bs)) *© . ‘Installation) Note: -A permit.is | []8. Marketer Directs Shipment of Used
b. 100 to 1000 kg/mo (200-2,200 fbs.} . ‘required for -this ‘activity; see ° :Olt to Oft-Specification Burner
1 s ~ : C]h ‘Markster Wha First Claims the Used
¢ Less than 100 kg/mo (220 ibs). o | Meets the Specifications
Transporter (Indicata Mode in boxes 15 - ®
bel _ | 2°Used Oll Burner - Indicate Type(s) of
ow) . Combustion Device(s)
a..For own wasts on Rt ’ ST titity Boller ..
b, Fw'wmmhwwpom na/orinaustrs _@h’;:mduatdal Boller
. : , ¢. Industrial Fumace
de of Trampomuon D e ‘' 2-small Quantity Exemption .| 3. (ised Ol Transparter - Indicate Type(s)
1, Alr - Indicate Type of. Combustlon of Activity(les)
2.Ralt - ‘Device(s): +: [ Ja. Transporter . - -
3. Highway - .- 1. Utility Boller "1 0b. Transter Facitity
-4, Water ' ‘2. industrial Boller -} 4 Used Oll Processor/Re-refiner - indicate
5. QNG+ QPOCHY -+ wo-tsesso o ssmsini .1 3. Industrial Fumace .. .} __ Type(s)ot Acﬁvlty(lca)
. ’y C - D -9 L'rz.‘emrourd ln}ecﬂon t"zmml ‘Process
. 1 “

Description.of Hazardous Wastes (Use additional sheets if necassary) ..

Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the chamcteristfcs of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

mmm( fmTeudder Ww. inant(s))

n T

.. Other Wastes, (State

,(. Certtﬂcatlcn

! camfy under penaity of iaw that this document and all attachimeritd were prepatad under my direciicn or supervision in accordance with a
systeamdesigned to assure that qualified personnsipropsriy gather and evaluste the information aubmitted. Based on my inquiry of the person
or persons who manage the system, or those persons directly responslible for gathering the information, the information submitted I3, to the
best of my knowledge and beilef, irue, accurate, and compists. | am awaro that there are significant psnaities for submitting false information,
Including the possibility of tine and imprisonment for knowling violationa,

XY o

Signature Nama and Otticial Title (Type or print) Date Slgned
Gerald Tamilia, Pres.
~ _lifrg/ed

Note: Mait complated fariti to the appiopriate EPA Regional or State Otfica. (See Sactlon lif of the bookist for addresves.) - ...




Pleasa print or type with ELITE type (12 characters per inch) in the unshaded araas'only

B

. 1 /\\
Form Approved, OM3 No. ”050 00”8:5;51/35 9-36-86
54 Fv,oA b245 EPA.OT

Pleasa rafsstothe instructions
for Fliling Notffication hefore

required by law (Sec!lon 3010
afthe A cs C
and Racovery Act).

A. First Notification | X |/

Coren e e e EP A Notlflcatlon of Regulated (Fo,$§7c7§° Ay
Intormation requested hers ia w waste Actlvrty .
Unhed States Environmental P:otet;ﬂon Agency
L Instaliation's EPA ID Number (Mark ‘X' in the appropriate box) <% -

fv)\

é}‘}‘ B ._:? . "r )!l\'@

j‘
i{{}!\

i,

. C. Installation’s EPA D Number = ~7{/. R

II. Name of installation (Include company and specific site name) * . -

NE|V|I|L|LE GIA LIV

AINI I

AN

‘| . Location of instailation (Physical address not P.O. Box.ar Route Number) -

I

[PTA[D[ofs|6]2]1]4]0 |5

NIC |.

Street

310 0|5 G|IR| AIN| D
Street (Continued)

City or Town
PII| TITI|S BIUIl RIG |H

County Cods | County Name

Al LLle|elu| E[N|(Y

IV. instaltation Mailing Address (See Instructions). -

Street or .0, Box

G|EIR | A

L

D

: 'HnmNumbet(AmCadeandenber)

PIR|IEIS|{ IID|IE|N

VL Installation Contact Addresa (See

A, Contract Audross
Losotion Mailing Cther | B. Street or P.

—lgl7 | alo i

il x

City or Town

Pl [Tir|s|e|U
/Il Ownership (See lnstmcﬂom)

\. Name of installation's Legal Owner

Nl E(V | I|{L| L{E GIA | L}V

treet, P.O. Bax; of Route Number -

3tojo |5 GiRa |N|D| lal|v]E |

ity or Town ’ - -|State - {ZIp Code )

plilr [rlsB [UR |cu | Plafi1ls12l215l-11l6lo |3
hone Number (Arsa Code and Number) | Bandyee C..:O‘vrmarTy?xew .D;c:t\an e 3f Gumor ) enfnw' Cg:;ged) o
il 2] =]717t [=19l7]o [o] Ip p| ™ |

YA Form 8700-12 (Rav 11-20-Q7) BPravinne aditiam o <0 - -0




: N , Form Aoalvvad OMB No. 2050-0028 Expires §9-30-96
int of type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

iD - For Otticlal Use Only

ype of Regulated Waste Activity (Mark ‘X’ in the appropriate boxas, Reter to Instructions)
A Hazardous Waste Activity .. ...... e .- B. Used Oil Recycling Activities

Tr&ktef;""sfofér;"*Dlnpésé'r":(.l'n:-“ 1Used Ol Fuel Marketer

Generator (See instructions) - .

8. Greater than 1000kg/mo (2,200 Ibs. “Instailation) Note: ‘A -permit:Is | []a. Marketer Directs Shipment of Used
b. 100 to 1000 kg/mo (200-2,200 | 'fe_q"""d, for this activity; ‘see | .- Ol to Off-Specification Burner

c. Less than 100 kg/mo (220 Ibs) : I b.:Marketer Who First Claims the Used |
T rtar (Indlcat " bo i O}l Meets ths Specifications
frenspo r (Indicate Mode in box 2-Used Oit Bumner - Indicate Type(s) of

low) ) | _ Combustion Device(s)
8. For own wasts only I [Je. Utiiity Bolter .. o
'b. For commercial. purpases {TIb: Industrial Boli
. ¢. Industrial Fumace

de of Tmmpomﬂon -~} 3, Used Olf Transpaorter - Indlcata Type(s)
1. Alr -of Activity(les)

2.Ralt . a. Transporter .. .

‘3. Highway ... JLJb. Transfer Faclmy

4. Water _ ‘] 4 Used Oll Processor/Re-refiner - indicate

Type(s) of Acﬂvity(le:)

5, Other - apoclfy 4. Process -

b..Re-tefine ..

.. Other Wastes. (State

{. Cartitication . AL ; :
| cartity under penatty of law that this document and aii attachments were prepared under my direction or superviaion in accordance with a
systamdesigned to assure that qualitied personnel property gather and evaluate the information submitted. Based on my inquiry of the person
or persons who manage the system, or thoss parsons directly responsible for gathering the information, the information submitted is, to the
best ot my knowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for submitting talse information,
lncluding the poulblllty of fine and imprisonment for knowing violations.

Signature ‘ , Name and Ofticlal Title (Typa or print) Date Signed
. Gerald Tamilia, Pres.
M«J‘ﬂ J0 /2 s /75

Xl. Comments

Note: Mail compieted form to the apprOpﬂatoﬂEPA Reglonal .or Staté Offlco (Soc Soctlon Iil ‘of the bookiet for addresses.)




t

R

Form Agproved. oua/vo msooozss 1185 Y250+
Pleasn print or type with ELITE type (12 characters per inch) in the unshaded areas only : e oo T e -GSA No. 24;5;\ <§6‘9

Please refertothe Instructions

D te Recelved *
Sl e tome e EPA Notlflcatlon of Regulated (For ;‘mc.,,. Use Ony}
mﬁ:’gfs&gﬁ;ﬁ;ﬁ v’ waste Act|VIty Ll\.? .,»- g&:;q

and Racovery Act).

L Installation's EPA ID Number {Mark ‘X' in_the appropriate box) -

First ' x | B. Subsequent Notlﬂcaﬂon oy
A- First Rotification " (Complete item C) "

II. Name of Installation.(Inciude company and specific site nams) =~ -
NE|V]I|L]| LE GIA |L|V |'AIN| I|Z

.....

| 18 Location of Instaliation (Physlcal address not P.O. Box or Route Number) -

Street

3[0( 0|5 G|R
Street (Continued)
City of Town

Pl[I|! TITI|S |B|U

County Code | County Name .
1 lal doielelal elnly
IV. Instaltation Mailing Address (See Instructions)
Street or P.O. Box ' '

slal wmlE
City or Town State -] Zip Code.

V. Instailation Contact (Peuon to be contacted mgardlng wasta activities at sh‘e)

Tla | MI|LlI|a | GlE|R |A|L | D] - |
S ' ' i "PhoneNumber(AmCodaandenber)

PIR| EIS| I|DIE|N|T

VL Instaliation Contact Address (See Instructions)

Q&"‘Eﬁ:‘”&: 3 B.Strestor P.0. Box .
[« [

City or Town : -
plt [T |s|s] ul

L Name of installation's Lagal Owner

N E|V|I|L|L|E Gla|L|v|aln| I{z|I |N|G TiNjel. | ]

treet, P.O. Box, of Route Number ~~ = el Gl :

3l0lo 5 GIRIA [N|D AlvV|E B |

ity or Town S S+ e e IState  {Zip Code

PlI|T |T|SB |UR |GI|H ' Plaflis{2/2{5/—|1161l0 |3
hone Number (Arsa Code and Number) . E.{und Type | C. mer Type .D. Chl-n | c;fww . m»fnom. Cg:yniad) Yoor
il 1l 2(-] 707201 {=]9l7le o] |p pl ™ Ne |

YA Form 8700-12 /Rav 11.2M.Q7) Drasiniin adisiom o o0 -+ -




. ] Form Agproved. OMB No. 2050-0028 Expires 9-30-96
rint or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

ID - For Ofticial Use Only

'ype of Regulated Waste Activity (Mark ‘X' In the appropriate boxes; Refer to instructions)
.A. Hazardous Waste Actwrty ' - B. Used Oil Recycling Activities

Generator (See Instructions) ° 1 1.’ Used Oil Fuel Markater .-

a. Greater than 1000kg/mo (2,200 =} [Ja.. ng:c:grﬂ gi::m csggnm;:t r:; Used
e gmo 200220 [Fb:‘Marketer Who First Claims the Used
c. Less than 100 kg/mo (220 ibs) " Oil Meets the o
L’ﬁ:ﬁm(‘mm’ Modeinboxe { 2Used Ol Bumer - Indicate Type(s) of

Combustion Dewca(s)

-a, For own waste only® “1{Ja. utility Bolier .
b. For commercial purposes - S st L b. Industrial Boller
1. Smeiter Defotral’ c.’Industrial Fumace

vdeo!Tmmpomﬂon 2. Small Quantity Exempuon T Used Oil Tranaporter - Indicate Type(s)
1, Alr ' . Indicate Type ol c°mbustlon of Activity(les)
2,Rall ST e Devica(8). ;e o - -4 [ }a.. Trarisportsr

1. Utility Boller

:3. Highway...- b. Tranafer Facllity ‘
-4, Water "2 industrial Bolter "1 4. Used Oil Processar/Re-refiner - Indlcate
5. OO « BPOCIY -+ sioisiisomsiimssuss ’DM 3. Industrial Fumace ... ... | _ Type(s) of Acﬁvlty(iea)
" L G -5...:Undarground injection Control :' Rmproca::e
l ; 2 FRITORR2 SRR O Saiy e e

Description-of Hazardous Wastes (Use additional sheels it necassary) ..

Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the chamctadsdcs of
nonlisted hazardous wastes your Iqstallgﬂon handies; See 40 CFR Parts 261.20 - 261.24)

2 Other Wastes (snm or othcr mtu rcqulrlnga handler to have an 1.0. numbar; Sees instructions.) . = . -

)(. Cartificaticn

T cartity under penatty of law that thll document and all mnchmom: were propured undor my dlmcuon or supcrv«slon in accordance with a

system designed to assure that qualified personnal properly gather and evaluate the information submitted. Based on my Inquiry of the person

or persons who manage the system, or those peraons directly responsible for gathering the information, the information submitted is, to the

best of my knowledge and belief, true, accurate, and complete. | am aware that there are signiticant penaities for submitting faise information,
_Including the possibliity of fine and lmprlsonment tor knowing vioistions.

Signature . , Name and Official Title (Type or print) Date Signed
- Gerald Tamilia, Pres. / (
Ll Lol 7/29/%

Xl. Comments

o

Note: Mall completed form to the appropriats EPA Reglonal or State Offica. (See Section lil of the booklet for addresses.)




Please print or type with ELITE type (12 characters perinch) in the unshaded areas only

306

Form Agproved, OMS8 No. 2050-0028 Expires 9-30-56

GSA No. 0246-EPA.OT

Please reterto the instructions @ i 3
for Filing Metcaton befat EP Not|f|cat|on of Regulated @5 Mc%ﬁ?’ “’*>
int i i R
i o o SacionJo1s| OO A . Waste Activity -~ ®
cithe Resource Conservation} - . 1 . bl uelnes o s tabog Rapce . "
and Racovery Act). S United States Environmantal Peotection Agency PAE S e
L Installation's EPA ID Number (Mark ‘X' in the appropﬂare box) i
A B . C. instaliation's EPR 7= ﬁﬂm
A. First Notification X . v ' P AlD ols 612 1T4 0 33 ff[l
H. Name of Installation (Inciude company and speclific site name) -
NE|V|I|L|L|E Gla{Liv|AIN! I{zZ{T {N|lc | |T |N]|C
1 1. Location of installation (Physical address not P.0. Box or Routs Number) -
310} 0] 5 G|R}]A|{N| D
Street (Continued)
City of Town . o
P{I|TT|S|{B|U}|R|GIH
County Cods | County Name -
Al LLIE|lG|H]| E[N|Y

IV. instaltation Mailing Address (See Inslmcﬂm)
' Street or P.0. Box

V. Installation Contact (Perxon to be contacted ragardlng waste activities st site)- -
Name (L&l’f) N e (F”,') REYRE—

TIA| MII|LlI|A ‘ GIE|R |A|L | D

Job Title

1 Phone Number (Am ‘Code andenber)

PIR|EIS| IiD

VL instaliation Contact A
A Contract Acdraszs

Locstion Malting Otwe | B.
nin

City or Town

Zip Ceds. -

Pl [T|r|s|B|U

\. Name of installation's Legal Owner

N E|V]|I|L|LlE Gla|L|v]|alN]| I|z|TI |N|G I|N|C |
treet, P.O: Bax, of Routs Number © < - .

slolols| lelrla|nlp] |alvle | | |
ity or Town : -{State - {Zip Code

plrlr [T[sB |ulr |cH plalils|2l2]5/-11l6lo]3
hone Number (Area Code and Number) B-LandType | C.Ownor Type | D: Chings Bf pmer st oar”™ Year
sl 1l 2[-T7(7t [=19o[7lo [o] [»l pl ™ No |

DA Foarm R7NML42 {Oav 14 AN O Mooofoo o 3l




rint or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Approved, OMB No. 2050-0028 Expires §-30-96
GSA No. 0246-EPA-QT

ID - For Ofticial Use Only

lype of Regulated Waste Activity (Mark ‘X' In the appropriate boxas, Refer to Instructions}

A, Hazardous Waste Activity ...

.- B. Used 0il Recycling Activities

'Generator (See Inntmctiom)
a. Greater than 1000kg/mo (2,200 bs. )

' : " 1. Smelter Deferral "
>deo! Trampomtlon
1. Alr -
2.Ralf .~

: D:":;'""""’":l'réh’ter",‘""'smrér,“"DIsp&ser "(nat ;
“Instaitation) Note: -A - permit 8.

L Ib.
gc.ilndustﬂal Fumace
-2, Small Quantity Exemptlon

lndk:ate Type of Combuation

1. Used Oll Fusl Markater -
{:]a. Marketer Directs Shipment of Used
. 7.0Oll to Off-Specification Burner - -
Marketer Who First Claims the Used
Oil Meets the Spooiﬂcaﬁons
2'Used Oll Bumer - Indicate Type(a) of |
Combustion Devoco(s)
titity Boller ..
-Industrial Boll

3. Used Oll Transporter - Indicate Type(s)
of Actlvity(les)
a. Transporter . -
b. Transter Facility

4. Used Oll Procensorfﬂe'—mﬂner"lndlcate
Type(s) of Ac“vlty(!eq)
a. Process -

b.: Mﬂm .

Description.of Hazardous Wastes (Use additional sheots If necassary) .. ... e oweven

. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characteristics of

nonlisted hazardous wastes your instaliation handles; See 40 CFR Parts 26120 - 26124)

- Othef Wastes. (State or other wastes requiring a handler to have an 1.D. number; See instructions.)

X, Cartiticaticn

X certity under penaity of law that this document and afi mnchments were preparad under my dlmtlon or supervision ln accordanc with a

system designedto assure that qualified personnel properly gather and evajuate the information submitted. Based on my inquiry of the person
or persons who manage the gystem, or those persons directly responsibie tor gathering the Information, the information submitted is, to the
best of my knowledge and bellef, true, accurate, and complete. | am awara that there are significant penaities for submitting taiae information,

_nciuding the possibility of tine and Impruonmont for knowing violations.

Signature
. Gerald Tamilia,

Name and Official Title (Type or print)

Date Signed

Xl. Comments . -

Pres. 7{//@/%/

-




RESOURCE CONSERVATION AND RECOVERY INFORMATION SYSTENM
MAINTENANCE FORM FOR EPA NOTIFICATION

£PA-ID# ]Elé.l_alﬁ_l_zlﬁlzz_l/__l%}ﬁ_ljlil'. pate: /O-5-F
eacrrry sae Ne v i e Galvagdiz oa Taie

New Facility Name

i

Name Change

Location of Installatior

Street
City/Town : | State Z2ip
County Code _éounty Na;o
Installation Mailing Addfess
Street
City/Town : : State 2ip
Installation Contact
Last Name , : First
Job Title | Phone #
Street
City/Town : | E State Zip
Owna;ahiﬁA
Name of Legal Owner
Street
city/Town _state 3ip-
Phone #( ) Land Type __ Owner Type__ _
‘Waste Codes
Delete 0ld Waste Codes : Add New Waste Codes

Noot

Updated in RGRIS by < pate /0 )/2) 4




Type RCRA Reg. RCRA Reg.

wagt?t _ Status Desc.
Activity

Generatorl

TSD rer —_—
Transpor nsggrtatton. —_—

of Tra _. 7
Hode Air Rail " Highvay Water Other

a—————
gurner/Blender

]

Beiler and/or Industrial Furnace (BIF) only.
BIF only; Smelter Daferral

BIP oaly; Small Quantity Bx.mption claimed.
Not a Burner/Blender, Verified.

Other Burner/Blender Activity.
Blank Unverified.

HWF Market to Burner
X Code indicates that the handler is a generator
engaged in marketing to burners of hazardous waste
fuel activities.
Blank No activity.

HWF Other Market ' '

X Code indicates that the Handler is engaged in
hazardous waste fuel marketing activities other than
generator marketing to burner.

»

RZ®WO W

HWF Burner
B Boller and/or Industrial Purnace.
X Indication of activity.
0SO Market to Burner
X Code indicates that the handler is a generator
engaged in marketing to burners of off-spec. used oil
fuel.
QSO Other Market
X Code indicates that the EHandler is engaged in
marketing of off-spec. used o0il fuel other than
generator marketing tc burner (o.q., markotinq to
ugsed oil rofinory)
0SO Burner
Boeiler and/or Industrial Furnace.
Indication of Activity.

KW

SO ACT: . :
Code indicating that the handler is engaged in
marketing of specification fuel oil activities.

B Boiler and/or Industrial Furnace.

X Indication of Activity.

Burner Types

Utility Boilerx Industrial Boiler Ind. Furnace
Underqrcund Injection Control
X Code indicates that the Handler generates and/or
treats, stores, or disposes of hazardous waste
and has an injoction well located at the installation.

Recycler:

Commercial

Non-Commercial Recycler

Not a Recycler, Verified

lank Not a recycler, unverified.

Z %0




~'23s2 3740 of tyoe with ZLITE fyp2 (12 cnaracters per incn) in the unshaded areas only

».

Pleasaratertothe Instructions Date Recewed

e o | DA Notification of Hegulated (For Qfticial Use Opy)
inlormation requested here is %g ) Waste ACthIty /;

required by law (Section 3010
United States Envfronmental Protection Agency S f 3

of the Resource Consarvation
and Recovery Act)

l. Installation's EPA 1D Number (Mark ‘X' In the appropriate box)- -~

/ A. Flrst Notification B. Subsequent Notrﬁcatlon

P X o (complete item C).

1. Name of Instzllation (Inchide company and specific site name)

NiE vt L] El Jelalnlv |alnlz

. Location of installation (Physical address not P.0, Box or Rou
Street ' i

3o Jols | e

~

Street (Cominued)

City or Town
D 4ISb Yl |
County C?de ' COunty Narne NRSTRCY R

i AlL LEGLHE NY‘

V. Installation Mailing Address (See Instructions) e %
Strest or P.O. Box ' |
sjal el ]

City or Town _ L s - : .]. State
D HiEkblulrlg

V. Installation Cantact (Person nabz_[oontacted regerdlng wasle activities at site)
Name (Last) e .-»(F}rst)

T|A | M|I]|L|T|a | GIER |AJL D] RN
Job Title , : :_ g : '
P ]IR EI{S | I|DI|E |N|T

. installstlon Contact Address (Ses Instructions)

A Contract AGdress
Location Maliing - Othet - § B. Street or P.O. Box;

A T T O T T T LT

City or Town

T T

Vil. Ownership (See Instructions) 5

A, Name of installation's Legal Owmer

wle vl olole slalt [vialnlzlzlz]e| J1ln]c ]

Street, P.Q. Boy, of Route Number' PR - : ' Do

3lo Jols | lelrlalnlp] [alvE | ] T T
City or Town - jState  }Zip Code .

vl gvi ool [rjwle plafils [202]s]-l1'6l0 |3
Phore Number (Area Coda and Number) _ _ E'!‘ LandType | C. aner Typo § O Chfr? lcac;fo?wner Mom(r?m ngcgcd) Year
ali 2]=]7]1711]-lo l7]o [o] [P o] e[ 1 TTTT 1]

EPA Form 8700-12 (Rev. 11-30-93) Previous edition Is obsglete. N ) L/, co



Form Agorovee, TM3E

e p.m or type with ELiTE ¢ ,lpe {12 characters per inchy in the unshaded areas only

ID - For'Ofticial Use Only

il. Type ot Regulated Waste Activity (Mark ‘X' In the sppropdate boxes, Reler to Instruct:ons)
.A- Hazardous Waste Actmty |« B. Used Qi Racyclmg Activities

1 Used Oll Fuel Marketer

Gnnerator (See lnstructlons) :
a. Greater than 1000kg/mo (2,200(bs) . lnstallatjon) Note: “A permit’ |3 ['_'_]a. Marketer Directs Shipment of Used
required for this - activity; 'see | = Oil to Off-Specification Bumer
ek, -} [} b.-Marketer Who First Claims the Used
‘ s et Oil-Meets the Specifications
Hazardous Waste Fuel 2 Used Qil Burner - Indicate Type{s) of

4,
@ a. Generator Marketmgto Bumer Combustion Device(s)

c. Less than 100 kg/mo (220 Ibs)
Transporter {Indlcate Mode in boxes 1-5
below)

a. For own waste only:
b. For commercial purposes -

SIS B
o
8
&
:
e
3
=
$
_rs)
N
3
5

‘b, Other Marketers . - : .
. Utllity Boll
- C.. Boxlermdlorlndustrial Fumaoe D E»- lnd:gtdal g;”e‘.

L

1. Smeiter Deferral’ , ¢, Industrial Fumace
Mode of Transportation 2. Small Quantity Exemption { 3 (sed Ol Transporter - Indicate Type(s)
™ 1. Alr Indicate Type of Combustion of Activity(les)
. 2.Rall A .~ Device{s) -, ' - a. Transporter
35 3. Highway S [ tutiiy Bouer .. . }Ob:Transfer Factiity
1 4 water o 2. industrial Boller ) ‘. 4. Used Oif Processor/Re-refiner-irdicate
) 5 Other- speclly S .- 1_]-.3. industrial Fumace o o b Type(s) of Activity(ies)
‘ j[:] 5. Undergmund ln]echon Contml a. Process

B. Re-refine . .

IX. Description of Hazardous Wastes (Use additional shesets if necsssary). .,

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X’ in the boxes corresponding to lhe charactensncs o!
nonlisted hazardous wastes your installati ; See 40 CFR Parts 261.20-261.24) ’

1. Ignitabte o "CQ;gr

0001} i (List speciiic EPA hazaidous wasts mumber(s) foc tha Taxicity charactecistic comtaming{s)
L ¥

' i
| b

LTI T T T )

LIl INEEE NN
T EEREEEE

C. Other Wastes. (State

T

X. Certification

i cemry under pensity of law that !hls document and all attachments were prepared under my dlrecllon or supewlslon in accordance with a
systemdesignedto assurethat qualified personnet properly gather and evaluate the Information submitied. Based on my inqulry oftheperson
or persons who manage the system, or those persons directly responsibie {or gathering the information, the information submitted is, to the
bestot my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting faise Intormation,

Inciuding the possibliiity of tine and Imprisonment for knowing violations.

Signature Name and Official Title (Type or print) Date Signed

Xl. Comments

/5 ; . Gerald Tamilia, Pres. ﬂq/ .,Z{ /97¢

Note: Mail completed form to the appropriate EPA Reglonal or State Otfice. (See Section Il of the bookist for addresseé.)

‘'~ la aklonlata




T

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

PR ’ n . -

Form Agoroved, CM3 No JUS50-0029 Sxoirss 2.5

GSA No. £2458-Z54. c'

Please refertothe Instructions
for Filling Notificatlon bafore
completing this torm. Tho
Information raquested hers is
required by law (Section 3010
of the Resource Ccmwvaffo
and Mcovory Acf). v

Notlflcatlon of Regulated

Date Received
(For Official Use Only)

Doy o Eead
| AR

P
- e

A Flrst Notiﬂcatin

1. Name of mstzuaﬁori (include company. and specific site name).

NIE | VIIL |[L|E

Gla |Liv]alN

Iz

1. Location of Installation (Physrwl address notP. 0 Box or Route Number) 2

IV. Instaltation Mailing Address (See Instructions) -~
Streetor P.O. Box : e

sial ME

City or Town -

PIR|E|S|I(DI|E {N|T -

A. Contract Addrass

Locution - Balling - Other - B Streetor P. O.Box

T TT]

City or Town -

A. Name of installation’s Legal Owner LA

"EPA Form 8700-12 (Rev. 11-30-93) Previous edition Is obsolete.

Nl | viz{LlLlE oaln [vla|nlz]zliw|e] J1lv]c
Siron .56, o ot
13lo lols | lelrla|nip| |alv I
City or Town : et -~ {State Zip Code
n| Elv]t [L]n[e] [olwle | PIITSOURGH] lela J1l5 |2]2 [5]-]1]6lo |3
Phone Number (Area Code and Numberj .| B.tendType | &-QunecType § B-Chge e pmmer e e Your
ali [2]=]7[7 1=l 7l To]_ el el 1 ] I

Continued on Reverss -

s




) . _ . . ’ Formn Avproved, OME N JUSO-CSS Exprres 5-30-46
ise print of type with ELITE type (12 characters per inch) in the unshaded areas only G3A No. G246-EPA-OT

ID - For Otticial Use Only

'l Type ot Regulated Waste Activity (Mark X' In the approprlate boxes, Reter to Instmctmns)

..A. Hazardous Waste Activity .. - B. Used Oil Recycling Activities

1. Genefator(See Instructions) .- D 3 T'reater, 1 Used Ofl Fuel Marketer . -~
(] a. Greater than 1000kg/mo (2,200 bs.}’ gﬁ’:‘:g{,%‘gﬁ;ﬁ}gﬁ“’g‘fg;““d
_b.100 to 1000 k 200-2,200 y .

% h ﬁ;":‘; 009’:; 2 0((2}-22(’)2lbs)lb3) [Ib.Marketer Who First Claims the Used
Less ‘Oil Meets the Specifications .

2. Tb‘:lmsporter(lndlcate Modelnboxes 15 2_ Used Qil Burmer - Indicate Type{s) of
ow) - -Combustion Device(s)

[J- a. For own waste only. Da. Utility Boiler . -

0 hForcommercial purpo 'b. Industrial Boiler

- o7 Lele c. Industrial Fumace
Mode of Transportaﬂon 2. Small Quantity Exemption ‘| 37 Used OIf Transporter - Indicate Type(s)

- 1L AIr of Actlvity(les)

a. Transporter .

b.:Transfer Facllity S

] 4. Used Oil Processor/Re-refiner - indicate
__Type(s) of Achvny(;es)

a. Process

. Re-refine

Indicate . Type of. Combustlonv

-2 uu:éi’ ayﬁ%iiy

— E]D 13
{ #ﬁw
gé-"
"§
-

A. Characterlstlcs of Nonlisted Hazardous Wastes. (Mark 'X' in the boxes corresponding to the characteristics ot
; See 40 CFR Par'ls 261.20 261.24)

X. Certification

| centity under penaity of law that !h document and all attachments were prepared under my dlrection or supervision in accordance with a
system designed to assurethat qualified personnel properly gather and evaluate the Information submitted. Based on my inquiry of theperson
or persons who manage the system, or those parsons directly responsibie for gathering the Information, the information submitted is, to the
bestof my knowliedge and bellef, true, accurate, and complete. | am aware that there ara gigniticant penalties for submitting faise intormation,
including the possibllity ot tine and imprisonment for knowing violations.

Name and Official Title (Type or print) Date Signed

. Gerald Tamilia, Pres.. 7//?/9#

Signature

3

Xi. Comments

Wﬂ‘/a’é /M (o4

Nota Mait completed form to the approprlate EPA Flegional or State Oﬂloe (See Secllon III ol rha booklet for addresses)

~=nn 4nfDav 11.30-93) Previous edition Is obsolete.




L%

FE .
- . Form Approved. OMB No. 2050-0028. Expires 8-30-88.

Please print of type/’%imh EUITE type (12 charscters per inch) in the unshaded sress only : GSA No, 0246-EPA-OT
- United States Environmental Protection Agenc Plesse ref h t
" Weshington, DC 20460 | gency Fiing Nottikaton belare cononay for
P htaciy eutad B o
uir aw f{Section
0 E A Notification of Haza rdous Wa ste Actlwty 3010 of the Rasource Consorvetion
and Recovery Act).

For Official Use Only
: -Comments
g L)
>

Installation’s EPA ID Number . - B AApprldved fyr. ~ mo.

A0l adolslelals lzle s 2 | OS5 T 1

. Name of Installation

Nl v lululel lalglciviainiv izl INlal |1 INfe

il. Instailation Mailing Address

Street or P.O. Box -

(o

3| Al0ol5 @RAND AlVIEIN|UlE

B City or Town
R

P11 TiTlslB

{ll. Location of Installation

" Street or Route Number

2]

N
=
S
m

_ City or Town - - o _ State ZIP Code

V. installation Contact
Name and Title flast, first, and job title)

Phone Nl mber (area code end number,

B. Type of Gwnership fenter code) |

L

A. Name of Installation’s Lega! Owner

f"/\’EUlLLF Glaw v |alx|t |z|7 NG Iz

—

Vi. Type of Requlated Waste Activity {Mark “X" in the appropriate boxes. Refer to instructions.) —
A. Hazardous Waste Activity - B. Used Qil Fuel Activities ) :

B 12. Generstor P 1b. Less than 1,000 kg/mo. ‘[J 6. Oft-Specification Used Oil Fuel
D 2. Transporter : {enter X" and mark appropriste boxes below)

DOs. Treater/Storer/Disposer

[J a. Generator Marketing to Burner

0O a. Underground Injection - O“’ q/l v ) 3 v. other Marketer
3 5. Marker or Burn Hazardous Waste Fue! \ Oee
fenter ‘X' and mark appropriate boxes below) €. Burner
O &. Generator Marketing to Burner Dy Specification Used Oil Fuel Marketer for On site Burner)

O b. Other Marketer Who First Claims the Oil Meets the Specification

D ¢. Burner

1. Waste Fuel Burning: Type of Combustion Device renter ‘X" in all sppropriste boxes to indicate type of combustion devicefs)in
hich hezardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

Oa Lhitity Boiler DO &. industria! Boiler 0 c. industriet Furnsce
i1l. Mode of Transportation {transporters only — enter ‘X’ in the appropriate box{es)

Jaar Osreit Oc Highway [ p.water [ E. Other fspecity)

.. First or Subseguent Notification

ark ‘X' in the appropriate box to indicate whether Rhls is your installation’s first notmcatoon of hazardous waste activity or & subsequent
tification. if thus is not your first notificstion, enter your instalistion’s EPA ID Number in the space provided below.

) L C. Installation’s EPA ID Numhar
JA B mnn RY_ . # . m . -



iD — For Official Use Only

=

w
Descnphon of Hazardous Wastes (continued from front)

.. Hazsrdous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your mslallauon handies. Use additional sheets if necessary.

1 _ 2 1. ‘3 ,4 5
Fiolol3| [Flolels] | 1 1 1 || | ] ',[  |

7 8 9 10 11
' bl Fop ] i
r Do , o L |
3. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your mstallauon handles. Use addmonal sheets if necessary. )

-]

N

S D

13 ' 14 ) 15 A 16 17 18
19 o ) 20 ... i 22 . p 23 ‘ 24
. HE T ' T
| | | |
25 . 26 . 27 : 28 29 T30
T i ‘ T T 7
H . . N g . : . . ! \

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your instailation.handles which may be a hazardous waste. Use additional sheets if necessary. :

3 32 a3’ 34 1 '35 ) 36
, 37 3g .39 40 a1 a2
43 44 a5 ) - 46 47 48

ID. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.

o © 50 51 . 52 53 54

E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characlenstncs of nonlisted hazardous wastes
your mstallatlon handles. (See 40 CFR Parts 261.21 — 261.24)

B 1. 1gnitable : ﬁz. Corrosiva : . DOareactive Ha. Toxcc -
’ (D003) {DO00)

' ' (DO01) {D002)
XI. Certification —
I certify under penalty of law that | have personally examined and am familiar with the information submitted in

this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Nare and OHicial Title ftype or print}- = . Date Signed
M,b/% - GERACD TAMILI A PRES, | 4~26-70

EPA Form 8700-12 {Rev. 11-85) Reverss

Signature




Sral ]

. . . Form Approved. OME Na. 2050.0028, 8.
Please onm or tipe wuh ELITE rype /12 charactars per inch) in tha unshaded sreass only - ' ) ppf 4 GSA Ni""g’}%‘sstﬁz %T

- : . Unuaed States Environmental Protecuon Agancy Ploase rater to the instructians for
Washingtan, OC 20460 Filin Nouhcauan batore complaun

this form. The information requeast

\‘l’?E PA Notnfncatlon of Hazardous Waste Actmty 587D of imetAasource Consorecatn

nnd Becmmry Acf)

For Official Use Only Lo R N

C ' "Ds uRaconvad L S
Installation’s EPA {D Number Approved {yr. - dayl ﬂAY 1 1 RFE’H -

o ame = ("

NE [vit Juju e Jeladniviainirizirinlg TN

IL. Installation Mailing Address

" Street or PO Box .

e

P oo ls | fe R an o lalv e |y Jule |
C
4N |E

iil. Locatio

" Street or Route Number

[ .
s1sialmMlE .
City or Town __ ' - Stagy - 2PCoda ¢
6 .
IV Instailation Contact
Name and Titls flast, fist, and jeb ttle) -~ <7 Y Phane Number farss coue and aumber)

A. Name of installation’s Legal Owner .

vl lvr ol e clalrivialnlzlzlzlnlc

Vi. Type of Regulated Waste Activity (Mark ‘X' in the appropriate baxes. Refer to instructions.}

A. Hazardous Weste Activity -~ - = L _B.Used Oil Fuel Activitios _

&J la. Generator @ 1b. Lesy then 1,000 kg/me. D 8. Oit-Speacification Used Qil Fuel: .
D 2 Tra ter R . L .- fenter ‘X" and mark sppropriate boxes bolowl -

a 3. Tmamr/Swfw/DIapoam:
L_i 4. Undesgiound lnjection - =

D 5. Market or Busrn Hazardous Waste Fuel e Oa
{enter ‘X" and mark approgriate boxas bolow) ' db )

£ . Gonorator M"’“"Wtoaumu e \
(0 b. Other Macketer = -= ~ v - el
[l e. Burner :

a Gemmw Markeung 1o Burnor. y
D b. Other. Morkomr o
. [ c.Burner - N

D 7 Specification Used Oil Fuel Maﬂwm (or On site quarl
Who First Claum the Qit Meets me Spomhr.auon T

s aten wes eas . .—\._.s'\-_-. -

VIi. Waste Fuel Burning: Type of Combustion Device fentar ‘X" in all sppropriate boxas to indicate type of combustion dom:els) in
wlm:h hazardous wasta fuol or aﬂ-spocmcauan uscd all fuel i ] bumcd Sn mstrualons for dolmmnns of combumar dnwccs.)

D A. Utility Boiler - D 8. lndustnal Bonler T D C. Indusmnl Furnaco e -

Vill. Mode of Transportation [rrangporlers anly — enter ‘X" in the appropriate box(es/

D aar Osrat Oc. Highway ] D. water [ €. Other {specily}

IX. First or Subsequent Notification

Mark "X’ in the appropriate box to indicate whether this is your instaliation’s g first notification of huzardous wasie activity or » subsaquam
nouhcauon it this is not your first notilication, enter your instaliation’s EPA 1D Numbsr in the space provided below.

C. instatistion's EPA ID Number

E] A First Notification Os. Suhnequen_t Natification fcompleie itarm C)

T,

(" aRnTPimies mm m————

FPA Forn B700-12 [Rav. 11-85) Previcus addion is obsalete.

10 ladolalslslal lylolse M1 'M‘AY-?WBQ 1 I AR 1.

{}. Name of Installation -

e o e e g




o

X C - e T

Tac sl ST b Sa v e e A w5 S LI I

Wi
K. Descnptlon of HazardousWastas {continued from front}

A. Hazardous Wastss from Nonspecific Sources. Enter the four-digit number itom 30 CFR Pﬁn 261 .31 lor ur-h ha ud huurdout wuu
from nampecmc sourcos your mmlumon handlu. Uu addmonol smm; !f nemsary :

™ ray 23

1 R z:x- o I »'..';..:'3. R B BRI

o lo lofe f

T2 - b8 1] «~"9a- 1 0 DT R

| ' . -
[ IR

. specific squrces your instailation handles. Use additional sheets if necesqary.

8. Hazardous Wastes trom Specific Sources. Enter the four-digit number from 4G CFR Part 261, 32 m ea‘ch_lisxedpgmmous;wasm from

. ‘-'w..»"u.*ﬁ e el « St
13 - L4 A T TN O T
; 19 ) 20 21 ¢ © g2 233 ; 24
; s . { i
23 28 + 27 .28 29 30
H
3 . : i

C. Commercis} Chemical Product Hazsrdous Wmu. Esnter the lour-digit number. lrom 40 CFR Pant
-, your installation handies which may ba » hazardous.-waste. Usa additionai sheets. |f necessary. -

31 v 2 a3 - N - Y.
)
\ N ' 38 39 N o T e )
‘-: : 5
43 44 45 48 47 48
]
i

D. Listed Infectious Wastes. Enter the tour-digit number from 40 CFR Part’ 281 .34 for each hazardous wasie trom hospix_al 5, veterinery. ﬁps-
piteic, oo medicat 2nd reaezreh aboratories your instalistion handies. Use edditions! shests u NOCOSKOTY. T

. 48 50 81 T b2 .. 63 54

(D00

1 certify under panalty of law that I have parsonally exemlned and am familisr with the mfarmetton submitted i in
this and all attached documents, and that based on my inquiry of those individuals anmedlately responsible for.
obtaining the information, | believe that the submitted informeation is trus, accurats, and complets. | am aware that
there arg s:gmftcant penaities for suhmlmng false mformatton including the paSSIhllltY of fma and imprisonment.

E Chamctaristics of Nonlistod Hazardous Waates. M-rk'x' in the boxu corrospondmg to the d\umustu:l of non!m.d hmrdous wuua '

. EPA form 8700-12 (Rev. 11-86) Reveise

Signature

Name and Official Title (typa or print} ~~ - R Dno Signed

-

Lt |l 69@454‘”@!'%% //‘“’/f@
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ACKNOWLEDGEMENT OF NOTIFICATION

@vxﬂou LN
7,
Q”AGBN€¢

OF HAZARDOUS WASTE ACTIVITY

06/01/90

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation 1located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA4). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER -> | PAD086214053
FACILITY NAME -> { NEVILLE GALVANIZING INC

MAILING ADDRESS -> | 3005 GRAND AVE
' PITTSBURGH, PA 15225

INSTALLATION ADDRESS

> 1 3005 GRAND AVE
PITTSBURGH, PA 15225

EPA Form 8700-12AB (4-80)2

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION ITI
841 CHESTNUT BUILDING
PHILADELPHIA, PA 19107

ATTN: INTEGRATED MANAGEMENT AND SUPPORT SECTION - 3HW53

TO: TAMILIA GERALD PRES
NEVILLE GALVANIZING INC
3005 GRAND AVE
PITTSBURGH, PA 15225




